pm 5 = 6/12/98 Fy SEPARA Shane DEPARTMENT OF HEALTH—BALTIMORE, 14/5920 
CERTIFICATE OF DEATH Reg. Dist. No. 


SSS ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE! meee 
COUNTY, MARYLAND STATE + COUNTY 


us (if outside corporate limits, write RURAL ee OF STAY 


and five neare: ) pars Guat plese) CITY (If putside corpprate Aimits, write wate and give nearest town) 
TOWN Z£2 OR 
4A - TOWN 
HOSPITAL OR STREET rural, give location) 


INSTITUTION OR 
STREET ADDRESS PD. 3 ADDRESS Op): 2 


rs NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
OF 
(Type or Print) f ly MES “ERNAME 5 ALL/IIAN | DEATH:( YWNE 4 w5 3 
5. iwi 6. ae ae OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDeR I YEAR | IF UNDER 24 AES, 


VAD O NBD: DIVORCED, Months | Days | Hours | Min, 


1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 
tn USD. 
MOTHER'S MAIDEN NAME: 


NAN) 
(5/Was DECEASED a US. AxMeEn Forces 7) 16, Sociau Security No.: | 17- RS 


item of information carefully. The xorrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


ea, no, or unk.)| (If Yes. give war or dates of 
) j service) 


aLinan. W idm, eo34 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONSET AND DeaATH 
BD IAR, eee ? 


Immediate cause 


‘ 
Antecedent cause(s} 
Disonses or conditions, if any, __(b) mamwsowsuemyla este eee ed ene is liga. 


giving rise to the above cause DUE TO 
stating underlying cause iast 
(e) 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


/ 
| 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Yes) No Bt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ‘office bidg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 

INJURY M. work (]) at work 

22. T hereby gertify that I attended the deceased from.. VOL Bier Seti <.,, Pon that I last saw the deccascd 


alive of. pe hs vs and that death occurred at./ VEFEL. ..@1, from the causes and on the date stated above. 


(2D EE OR TITLE) ADDRES DATE SiG ED 
A pea Pae Pf, o- 5-3 3 


BURIAL, CREMATIO TE THEREOF ME “4 CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify son fD lA 
Ei ides. : 
CAL BG, ‘i RE 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


| e, ee “2. VE) pr 4 IRECT: if} , Dat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOIS? 
CERTIFICATE OF DEATH Reg. Dist. No. LZ 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Ma nd ____ COUNTY _emonee 


cITY (dt outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
SOE give nearest town) oh this place) ae : 
Sykesville A fy, PAO? , Baltimore City _ / 
HOSPITAL OR STREET (1f rural give location) 
SREY Ngo mig) 
Springfield State Hospital 28 Ne Montford Ave 
3. NAME OF r i Li 4. DATE Month) Dry) (Year) 
DECEASED: ad) ese) ae OF pes : 
(Type or Print) IS&Ac = BEAGUN DEATH: _ June. 28.19 
5. SEX: s, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER I Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specify): — marrie' 2727 2 ge | ae | | = 
“Tos. USUAL QCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (Statf or foreign country): {i2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Garpenter - Russie ? 


13. FATHER’S NAME: | 14. moTHer WAY NAME: 


Mt Fed - Anna Beagun 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociAL ee No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


° abe IR er — Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION eee ae 
I. bod OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2, 
mmediate cause (a) .2.5Wks 
DUE TO 


Antecedent 
Diese cr conditions’ ans, qy,_.APteriselerosis 


giving rise to the above cause |) 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


-more| than.1 yre.. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


Conditio1 ontributing to the death but not 
related to the disease er condition causing death. SCHile psychosis 


Me 
19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Cendeamed | — Yes{]_ Nobo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
TOMICIDE — INJURY, ———— 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY es m. | Work (J At Work ( ——— 


22. I hereby certify that I attended the deceased from .Febs..10,1953.., to June....28., 19.53., that I last saw the deceased 


alive on June, 28, 1953. ; and that death occurred at 10¢15\ pm 6 » from the causes and on the date stated above. 
SIGNATURE Mart a; M(Bygree oF title) DRE DATE SIGNED 


"A P dune 28, 1953 
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PLE. 


VS. A15 (—) 


MARGIN RESERVED FOR BINDING 


e@ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


re is especially important. Physicians: 


‘Fhe correct 


= 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5932 
CERTIFICATE OF DEATH Tig ted eee 


PLACE OF DEATII: = 2. USUAL RESIDENCE (OME) OF DECEASED: 
counry Carroll MARYLAND ___srate Maryland county’ Fred 'k, _ 


CITY (If outside corporate limits, write a ag OF STAY Clty (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place 
Town __ Sykesville _ ince 11/25/5p "WN Thurmont 


~~ HOSPITAL OR STREET (If rural give location) 


Sieier sboni’s Springfield State Hospital | "Route yp 
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. NAME OF (First) ‘(tiddle) fine 4.DATE (Month) (Day) —-(Year) 
DECEASED: oF 
panei B peEaTH; dune 2 1953 


(Type or Print) te 


|. SEX: 6. COLOR OR 7. SINGLE, oa 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Hooks Days | Hours | Min. 


male | white Goa)’ married | February 16, 1882 ia = 


‘T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE {State or foreign =e 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : c 


urmo: and United States. 
lh p trlittion daberer | eeneereston i. none nt, Me eee 
George Washington Blickenstaff Mary Showe : 


15 WAS DEeckASED EVER IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 7; + 
(Yes, no, or unk.)| (If Yes, give war or dates of 


3 18. 501-7, 
own |service) ae 9! Salenowmn! * 7 Records - Springfield State Hospital 
18 MEDICAL CERTIFICATION Intervai 
I. DISEASES OR GONDITIONS DIRECTLY LEADING TO DEATH Onset A 


ore 
pe Bom Gauee (a) . Chronic myocarditis..and. myocardial. degeneration. year 


DUE TO 


Antecedent 
Diseases oF Beste il any, «) .Generalized arteria clerosis. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not x Psychosis with cerebral arteriosclerosis 


related to the disease or condition causing deat! alll, 
. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION . AUTOPSY 


me en Yes) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) Z 
HOMICIDE a. =% INJURY — mee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED === HOW DID INJURY OCCUR? —— 
OF While at Not While | 
INJURY — m. | Work 0 At Work 


22, I hereby certify that I attended the deceased from Apr. ..13, 1953 , to June... 1953 , that J last saw the deceased 


? tated above. 
alive on June. .L.., 1953., and that death gecurred at ..5205..aeme, from ithe causes and on the date sta a 


Degre or 
Ae lrrn & hoghh Grose M.D Sykesville Md. 6/2/5. 


23. “aula Raise at patsy 53) oa OF CEME' ioe OR Sanna ee N (City, town, or county) a9 
ipegify. 


DATE REC'D BY LOCA I mee PUNERA, aie - ey 


_C/4/s3 | Bkcorrebaasb sey, : Dit 4 a ee a 
nas O..Hfo a! —. % 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


By FD 


correct 


fully. 


10n care; 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Joo383 
CERTIFICATE OF DEATH Reg. Dist, No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (Con. Lt MARYLAND orate Aagl COUNTY VEN? 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR __ and give nearest town) (in this place) CITY (If outgide corporate jimits, write RURAL and give nearest town) 
TOWN _ OR 
R, 4 fh a hs Mn of = TOWN 
HOSPITAL OR Tural, give location) 
INSTITUTION OR Sree pte 
STREET ADDRESS B , 4 [ & ( 
3. NAME OF i i 


NAME OF (First) (Middle) (Last) "Fe DATE 
iiypereseniat) i phe, FRAm tin Shi zed RD |" DEATH: 


th) (Day) (Year) 


& 19S 3. 


5. SEX: Sor OF | eae A ehiap, | Ont oF MIRNA: 9. AGE last rs oan a ae = 
M% WW (Specify) : “lun FHIT3 3 yrs. | il : 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or fortign country): | 12. CITIZEN OF WitAT 
work a5 duting most of working life, INDUSTRY: COUNTRY 

d ten S-A-* 


13, FATHER'S “NAME: 14. MOTH. IDEN NAME: 


os Was Ehsan Bee In Us. ade Foncrs 16, SoctaL Sacunrry No.: | 17. kek & ADDRESS: y ~ r 
es, no, or unk,)| Yes. give war or dates of A yy 
service - 
peg 220-25: 9/27 Beier (Thos, awl 60.1 A» 


18. MEDICAL CERTIFICATION 
InTervat BETWEEN 


a es OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
o4 


bag 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO | 
stating underlying cause last 

(e) 


Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


vert] Nofft 

“Zi. ACCIDENT —(Spquityy | BRACE CH CiTY OR TOWN COURFY (STATE) 
SUICIDE le : D pe) NliGzicra ny J a> es ed mn Sek 
ILOMICIDF. | tsury' r 

TIME (Month) (Day), (Year) Oe, INJURY OCCU F=f 


DID JNIURYOCCUR? 
or 72, While at — Not while 
INJURY b 53! 


work(] _ at work hf Autti. OVA - 
22. IT hereby certify that 1 attended the deceased from... , 19........, that I last saw the deceased 
alive oceurred at£.@. 


: scorer ia)  opeaet ..™m., from the we and on the date eee, bove. 
ie ae | Pa GREE OR TITLE) ADD; aa 
/ Phil beau: 
23. BURIAL, CREMATION be 7 CREMATORY | SATION Med town, or county) cas 
10-195 3 | f i 
ADDRESS 


Bb REMOVAL (Specify) : 
oe el ee ‘R, s y 24. FUNERAL ad Yoon 
—+. = é 


MARYLAND STATE DEPARTMENT OF HEALTH (5934 


CERTIFICATE OF DEATH 
\ FOR MEDICAL EXAMINERS Reg. Dist. No..... 72 


1, PLACE OF DEATH: 2. ig 4 RESIDENCE (HOME) OF bs 
9 


ot, 
e correct age 


at 


\ 


» 


fel A MARYLAND 
: atoll Mf, Mearns cA LA 
pay ory (If outside corporate limits, write RURAL and | LENGTH OF STAY pofporate limite, write RURAL and tive “nearest town) 
3s es give neapest tow: (in, thia place) 5 Pe eae 
a ia Sn ee On 
2% TIOSPITAL OR fassal_ STREET (if rural, give locagfon) 
@ ee | _STREET ADDRESS at rae 
ed 
3 vi 3. A (First) (Middle) (Last) | 4. DATE (Month) pe (Year) 
Ae Speiit tue! t SZ 
€ (Type or Print) Chi LBE w DEATH 19 
Es 5. SEX OLOR OR RACE 17. SINGLE, MARRIED OF BIRTH 9. AGE last birthday | If under I Tf under 24 bre, 
Esp hal eae DIVORCED, 2y/73 oO 7m 2 i Meottsl| mon] Min. 
ae Specify. ym. 
OS = 102. USUAL OCCUPATION fore kind of work | 10b. Kino Or Business or | 11. BIRTHPLACE (State or foreign country) 12. Ciniza@N oF WHAT 
Oo done guring most of working fife. even If retired) | I pesy VP CouNTR: 
a Es 2 | Aft tt Ay» 
5 Se 1é. MOTRER'S MAIDEN NA 
i i dj y 
a Ps LO 3916 hd Zz AE pa : ee 
we 2 8 Ke ‘Was Lire ray ED hee ag . ARM! Lipa 16. Cant No. 17. INFORMANT AND, ADDRESS 
eo @, no, or unknown ea, ‘e war or tee of iat 
o 3a Fi Weve é Q/Y-2¥—5-090  |Fyra) X eal 
cs : FICATION 
a as 18. MEDICAL CERTIFICA Fave eee 
he 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deate 
= g Meuule - 
BMS G/E¥ Immediate cause 4 Aes wi —— bcos 
wa 
4 ee cause(s) 
Diseases or conditions, If any, — (b)............ aah ead da of ard 
z giving rise to the above cause 
g stating the underlying cause last_ 
fey 
= i OTHER SIGNIFICANT CONDITIONS 
< Conditions contributing to the death but not 


related to the disease or condition causing death. 


18x. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 


No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) <STATE) 
PRIMARY Sn CONTRIBUTING [] | OF oftige)bldg., ete.) y» - Lo Le Vie 
CAUSE. OF/DEATH. INJURY 2 
- TIME (Month) (Day) (Year) ( al INJURY OCCURRED 
ia as +3 | White at Not while 


1% 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection |_|, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident (], suicide |], homicide | 1, undetermined (j. 

SIGNATURE ) (Degree or title) ADDRESS 


OF 
INJURY work at_work 


ix especially important. Physicians: p! 


DATE SIGNED 


RITE PLAINLY, WITH UNFADING INK. Su 


2. care CREMATION [pr THEREOF 
REMOYAL, (Specify) 


g 


DATE. RECD BY, al EGISTBAR'S SIGNATURE, j R = ADDERS 


PLEASE W 


VS. ALISA 


t 
MARYLAND STATE DEPARTMENT OF HEALTH (15935 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rer vat Neo Poo 


“I. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Cpe STATE COUNTY 
; MARYLAND Coes. 


CITY (if outside corporate mite, write RURAL and | LENGTH OF STAY on i write RURAL and give Lo town) 


OR 4, Bive neareat town) ° ( (in this place) 

Pek), 4: ORNL 12 2 4A 

PTTL TT on 3 i Ly ae 
STREET aDDRESS RD. 3 (fe) Vv 

3. NAME OF iret) } (iliddle) . | 4. DATE (Moni 


SE! OF 
(ypeortnay MAT GATC DEATH Vien, 27 1955 


3. SEX 6. paces Maser RACE | ease Br RRIED. &. DATE OF BIRTH 9. AGE last birthday | If under 1 year jMfunder 24 hrs. 
ily) 


F DIVORCED, . S 1983 7 0 v i tal ays Heo] Min, 
10a, USUAL AS ue kind of work} 10b. Kinp oF, BusINass on Ht RTHPLACE (State 12, Citizen or WHat 


‘oF foreign country) 
done during most of working life, even if retired) | INDUSTRY. | | Counray? 
CoP as 
13. FATHER'S Saue 147 MOTHER'S ay EN NAME 
CR ners Mia nee ane Seeneevee 


15. Was I es Ever In U.S. ARMED ee 16, SocraL Security No. 17. INFORMANT AND ADDRESS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)—- Copter Kongens a: <a 


| vid Xf X antecedent cause(s) 
¥ Diseases or Rs lr OO a a eee 
giving rise to the above cause 
stating the underlying cause Inst, 
«) 
Tl. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“Yes J No} 


21. ACC? ea (Specify) Race Se el eae farm, mae street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


OF lle at Not While 
INJURY m. “Whore oO At work 


£2, I hereby certify that T attended the deconsed fromWéxt. 221... 1982.., to.. 7... 195-2., that I last saw the deceased 


1043 2 , and that death occurred at.. be 1S Vine .m., from the causes and on the date stated above. 
(Degree or title) “ADDRESS m DATE SIGNED 


ly IN: he LU thane 1 6/a 7 /s3 
je Ba Cety) ION ) DATE THEREOF E CEMETERY OR CREMATORY CATION City, pS FA county) (State) 
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WRITE Ae 


PLEAS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOI3% 
CERTIFICATE OF DEATH nee. Dist NOL 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Latte MARYLAND STATE vad county gee, 


ciTy on outside corporate limits, write a LENGTH OF STAY io (it ee gs limits, write RURAL and give nearest town) 


OR tnd ei t town) (in5thig-place) oO 
WN Are Ae We Za Zz TOWN 
HOSPITAL STREET (if rural give location) 


INSTITUTION OR DRESS 
STREET ADDRESS ee 2 


3. NAME OF i i (Last) - (Day) (Year) 


DECEASED: OF 
(Type or Print) LL. DEATH: JF wh Z 
5. SEX: a 7. SINGLE, MARRIED, 8. DATE OF iT 9. AGE last ‘thday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 


CE | WIDOWED, DIVORCED, Months| Days | Hours Min. 
(Specify) : 4 yrs. | | 
le Za, etecaf’ er P| YF | | 


jAL OCCUPATION. Give kind of 10b. KIND OF BUSINE: OR | 11.BiRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone case ! ace B of ay Dy life, eee COUNTRY? 
even ret Zh. ‘ J. 


13. FATHER’S NAM) id lig MOTHER’S MAIDEN NAME: ‘ 


15 Was Deceasen Ever 1n/).S.ARMeD Forces ?//16. Sociau Security No.: | 17. 1 IRMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yeo/give war or dates o! WA oy) 
ae eee eozce. __\tr bo haan Daz - Digicel. we 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
g M00 Moers 


4easf 


Immediate cause (a). 


DUE TO. wes r 
Antecedent causes(s) Mlaros 1 


vee 
giving rise to the above cause ( 
stating the underlying csuse Isst. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF a ied: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


Yes) NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, Jastory, ‘e (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE apes 
HOMICIDE am ge MeRER Nae) 


hile at Not While 


wg (Menth) (Day) (Year) (Hour) UURY eg he HOW DID INJURY OCCUR? 
INJURY m. Work At Work (1) | 


22. I hereby certify that I attended the deceased from ..°/3........,199.2., to ...... G7 3 0}. that I last saw the deceased 


jive ON pe / ts 3... ; + WP, and that death occurred at . LELG.., from the causes and on the date stated above. 
RF (Degree or title) D: DA’ SIGNED 


M7. Eee. tol oh. oa, 


23. URIAL, CREMATI: La. DATE ce | NAME OF CEMETERY OR | LOCATY oN (City, town, oe county) (State) 
. J Lo . , 


REMO Lisetmee Specify) 


DATE Lect, BY LOCAL| REC a > : Is FUNERAL DIRECTOR 


sak LIS e , f 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


ay 


VS. A15 
PLE. 


MARGIN RESERVED FOR BINDING 
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al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5937 


please write the causes of death clearly and le 


age is especially important. Physicians: 


i 4 4 
CERTIFICATE OF DEATH Rep ThstaiNe wee ee 
bs = - — = 
1 “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ 
COUNTY Carroll MARYLAND STATE Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ces (If outside corporate limits, write RURAL and give nearest town) 
0} and give nearest town) din this place) ie 
Henryton 2 hours TOWN Germantown if X 
HOSPITAL OR STREET (if rural give location) 
RU ON OR ADDRESS 
TREET ADDRESS HENRYTON STATE HOSPITAL Route #°2".. __- 5) a 
3. SEAS (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
(Type or Print) DORA ‘MAB DORSEY DEATH: June 9 199530 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE ast birthday :| ir UNDER 1 YeAA | IP UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, wa. Months | Days | Hours | Min. 
_Female Negro_ (Specify)? Married | Oct. 22, 1904 48” a eer 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ti BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Howse wife Own howe Clarksbur Md. ¥ — a = 
13. FATHER’S NAME: 14. MOTHER'S MAID. NAME: 


George Gray 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, unk.) | (1f Yes, give war or dates of 
fe} 


Molly Williams — ie 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


service) Unknow Nora Offutt-- Clarksburg, Md, Rte. #1. __ 
18, MEDICAL CERTIFICATION inten Bewed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Onset 
eee As Anasar ea. 2 Unimown....... 
Antecedent causes (s 
Diseases or Bat ee » any, (b) .. ye -Bil, Pul.TB Be 


giving rise to the above cause 
stating the underiying cause last. DUE TO 
) -Polyserosit 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
21, ACCIDENT iSpecify) hes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frsuRY = 
TiME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m, Work 1 At Work 


22, I hereby certify that I attended the deceased from .. 5 0S, that I last saw the deceased 
alive on June. 9 , 1.53., and that death occurred at + 3s 30. Ps ws, from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
=) Henryton, Maryland 6-9- 
AME OF CEMETERY OR 


Fé * 
DATE THEREOF | 


| 6/13/53 


DATE REC'D BY LOCAL; GiSTHAR’S SIGNATURE 
REGISTRAR 6-9- 53 


REMATIO 
‘AL (Specify) 


oe. 

EMATQRY | Li ION (City, toyn, or county) (State 

Vp Arms ; a un meds 
UNERAL DIRECTOR yy ANDRESS 


Local Deputy 


L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO93S8 


CERTIFICATE OF DEATH (reg. Dist, No. FE 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Carroll. 


COUNTY MARYLAND state Maryland ___. CONN Tee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eee give nearest town) (in this place) 0 ef he 
Sykesville DtO?, TOWN Baltimore City, 1) -O] 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESSSpringfield State Hospital 3018 Pinewood Ave _ 2 f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Maybary Earhart SEarn: dune 20 1953 
5. SEX: [saat OR i ce Ss 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year| IF UNDER 24 HRS. 
2 » DIVORCED, Months; Days | Hours Min. 
ite (specify): married 12-19-68 Bh, eel | 
10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 
even if retired)? Dlasterer Baltimore, Mde eSehe 


13. FATHER'S NAME: 


Thomas Earhart 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) — means 


14. MOTHER’S MAIDEN NAME: 


Carrie Sinelair 
16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
212=1h—8788 |Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Desth 


ot 
i cause —(itéstit«éa):« CC BPO CHOPAMONMOMMEA. 0 ncccrcnccsnnes net 2 GRY B... 
Antecedent 
een ky SEE MSAGE oc esesmsecsssctrccttbtenmsntmenensoe 2k yrs 


giving rise to the above cause 
stating the underlylng cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


+> 


Conditions contributing to the death but not 
related to the disease or condition causing death. genile chosis 23 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
3 wee | ee Yes—]) NoO 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE F office bidg., etc.) eacee 
me HOMICIDE wmenseso INJURY 7 
Gis TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR T 
aa OF bos While at Not While af Ce 
as INJURY a m. | Work O At Work 0 
bal a La 198 53 , that I last saw the deceased 
i) 
ex , from pore causes and on the date Stated above. 
ma a2 ADDR! DATE SIGNED 
Ee en » id jens i) 5 1953 
wo | = BURIAL, CREMATION, | FOF ep rr 
sy . ecify’ 
Ts = -G. A ct ; 77 
? TE BY LOCAL poe. ne 24, L DIRECTOR 
REGISTRAR ob TR DA s 3 } s 
iM TAME B oo to is 


SA Avawna 


Paco 


( 


™~ 
e- 
MARGIN RESERVED FOR BINDING 


Vv 


yf 


— 


re 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


f- MARYLAND STATE DEPARTMENT OF HEALTH 5O 93 q 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH na pm ihe 


WOT OR oe 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Bug (Day) (Year) 
DECEASED 
(Type or Print) Wik? 7AM ge 
5. SEX 6. COLOR Of RAPE | 7, SINGLE, MARRIED, 5. DATE, OF WIRTH If Tf 
. WIDOWED, | yy VORCED, = Mouths | Days sieves ‘ 
tL3—t 4 AEM LO tm [ae | 


Ltd A i 
10a. USUp OCCUPATION (Give kind pf work Tb, Kinp Sr Sonne O87) V1, BIRTHPLLCE Ciate gp torcian Sotto 12. HAT 
done dyAng most of working life, even yfetired) 7 InpuszRY Zz v7. | cope 
PF Lakes Ot PTA ACY = : ‘ 
Yy , Z 

16. SociaL Security No. r. TREOR: IT DI . om 

BMANT 4 AND Ap DUES y y 4 
—Miotn KAD CA DB tp AOC-E ALLL Lb, oA? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


450.0 Wmmediate cause Re oo ee = 


Antecedent cause(s) 
Diseases or conditions, If any, (b)_..-...... 5 iti acc gee ee Ee ie (en ee ee a 
giving rise to the above cause 
stating the underlying cause last 
(©) 
Jl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disesse or condition causing death. 


(Yes, - Soyprainpown) {tyes giye war or dates of 
eervisey” 2-1 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aha CITY OR TOWN) COUNTY) 
eS : oe ¢ eaieraes A ( ) « ) (STATE) 
HOMICIDE INJUR : 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
fle at Not While 
INJURY ork O At work 


22. I hereby certify that I attended the deceased from.! ZRWWU/..'.... ; .AGAGS.4, that I last saw the deceased 


G- a. +, 19.3, and that death GeCurred atG,'0.3_P: ~, {rom the causes and on the date stated above, 
Le or title) ADDRESS ee SIGNED 


a Bp RIA, m— MW. o oD Si 44 Zl - ee 


DATE RECD BY,LOCAL me 37. oa eae Se. one 
EGE ID IY BE Ble vx 


alive on.. 
SIGNATUR 


Py avaan 


esol ge NMI 


Qawok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()594() 
a 
we CERTIFICATE OF DEATH ae, tad ieete te ie 
a OY|- —" _ 2 ee - — 
a I. PLACE OF DEATH: = 2. “USUAL RESIDENCE (OME) “OF DECEASED: 
o 
Waa = county Carroll MARYLAND state Maryland COUNTY ae— 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ous (if outside corporate limits, write RURAL and give ‘nearest town) 
of and give nearest town. ' {in thig place) 
Gus Sykesvi ince 6/31/50, "°™N Baltimore City 90-0 / 
HOSPITAL ak sa i Sree a —s (If rural give location) 
IN DRE! 
@ STREET apDREss §pringfield State Hospital | ——— < 
3; NAME OF (First) (Middle) (Last) a RATE (Month) (Day) (Year) 
(Type or Print) Thomas DEATH: June 1 1953. 
5. SEX: 6. Coton OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR|ir UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months | Days Hours | =— 
male white (Srecit): single Bho = 


a Ju. = 
Ida. USUAL OCCUPATION Give kind of 10b. rats OF arse 2 8 Tl. a (State or foreign country): ( CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


oO work done during most of working life, INDUSTRY: 
z even if retired): omen pruess Alabama nited States 
Q 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
“ unknown unknown T 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
e (Yes, no, or unk.}| (If Yes, give war or dates of 
= no eo ee unknown Records - Springfield State Hospital ..__ 
a 18, MEDICAL CERTIFICATION es 
rs Ky, fio] OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ed oe cause (a) Chronic. myocarditis..and myocardial. degeneration.) more than. 
2 DUE TO 3 yrs. 
2) Antecedent causes @) lized 
iseases or conditions, if any, rOSis...... see eerste (ie 
2 Des lene any: (») .Generalized.artericsclerosis 
ie stating the underlying I DUE TO 
ma = | 
= Ti. QTHER SIGNIFICANT CONDITIONS | t 
nditir tributing to t! jut not 

. rated to the disease er condition causing death. Schizophrenia more than 50 

Jos. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

— —_— Yes Noi 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE === fNgURY - ws 


While at Not While 
INJURY ~- m._| Work (1 At Work [J 


22. I hereby certify that I attended the deceased fromOete...31.,1950., to. Junea.1...., 1953. , that I last saw the deceased 
alive on June .1., 19.$3., and that death occurred at 1355. ‘PeMe., from the causes and on the date stated above. 
SIGNATURE artin Grosse tiple) ADDRESS DATE SIGNED 


ae (Month) (Dey) (Year) (Hour) INJURY OCCURED maa: | HOW DID INJURY OCCUR? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: 


f # 23. “BURIAL, feat AE ere ne sexe OF CEMETERY OR nun ee avilte, May town, or cour y) (State) 
henkase™” | June 9th "1953 Greenmount | Baltimore Md, 


~ DATE eee +d a REGISTRAR'S SIGNATURE 2 FUNERAL DIRKCT ‘ADDRESS 
REGISTR, my 


a 


VS. Ald 


DING 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


tion corer uly, The co 
ly. 


i 
& 
% 
=| 
3 
2 
> 
eo 
> 
a 
a 


ysicians 


ially important. Ph; 


is especi: 


: please write the causes of death clearly and legib! 


5941 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.].... 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 


a i ; of if fe a te mite, aa — 
Ae Ges GITY Ur outglde corporate Wimite, write RURAL and give n toma) 
TOWN e TOWN 
HOSPITAL OR STREET ‘at give location) 


INSTITUTION O ADDRESS 
STREET ADDRESS 


3. NAME OF P | 4. DATE (Month) (Day) (Year) 


DECEASED = OF 
(ype oF Print) 7 Ao tet re el chai 
SE q MA ED, 2 9. AGE I. ee ead If 4nder if under 24 bra, 


ADOWED DIVORCED. Months | Days | Hours | Min. 
<aZectg Lite wpanep ‘ f ; b 
10s. USUAL EO! ORCA Ee ey eh Kin ‘or 5 ESS On 4 
host of working life, even if retir TRY 0 | OR A 
Acted it fa = 


|. MO HERS M MAIDEN NAME 
17. INFORMANT. wen we Lap eeceattet)— 
Ts MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO npter 


YU By immediate cause Wen. Cm gst: AL, Ve Pee Frabare 


Antecedent cause(s) + AAANE ee 
Diseases or conditions, If any,  (b)_... anh bpweilr, Greg e; 
giving rise to the above esuse 
stating the underlying cause last, 
«) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, | ee street, | (CITY OR TOWN) 
SUICIDE OF ~ office bide., : 
HOMICIDE INJURY i 
TIME (Stonth) (Day) (Year) (Hour) | INJURY OCCURRED | HoW DID INJURY OCCURT 


While at Not While 
INJURY m Work At work 


r 
22. I hereby certify that I attended the deceased from« ark sikh fo to..6°.18.. 1995, that I last saw the deceased 


alive on... : 1922, and that death odcurred at... uffe....m., from the causes and on the date stated above. 
SIGNATORY; . (Degree or titie) DATE SIGNED 


mm. C..' Fn. feeia nO 


23, eS CREMATION | D. = TIBREOF NAME OF CEMETERY OR CREMATORY LOCATION ie , town, oder 
BEMOVAL (Specify G 


XK O44 3\ fAka-A ed eZ 


DATE Reed B REGISTRAR'S SIGNATURE AT WM IRE ‘TOR 
ae y) 
IAA Sie ¢ 


5A avrane 


t361 OS Ap 


04 m9 


° 
o 
= 
is 
2 
3 
et 
2 
s 
o 
i=] 
o 
Ss 
s 
£ 
5 
o 
Fe 
& 
a 
o 
g 
ov 
ce 
Vad 
hm 
Oo 
> 
Oo 
2 
a 
a 
i] 
n 
i 
zz 
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» MARGIN RESERVED FOR BINDING 


WRITE PLAIN 


LY_WITH UNFADING I 


age is especially important. Physicians: please write the causes of+death clearly and legibly. 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5942- 
CERTIFICATE OF DEATH Reg. Dist. No. oo 


I, PLACE OF DEATH, Leg, . USUAL RESIDEN; (IIOME) OF DECEASED: ; ee 
COUNTY pga lLs of) MARYLAND STATE scum 


oe Us outside face oee aes write, R! Wa LENGTH OF Ere, eng (If ou opr) i i URAL and give nearest town) 


{in this ing P 
own" a 
Te TOWN d/l 


Ronen OR yA STREET | (If rural give location) 
IN ON 9 RI , 
Zee etc > Va re v 
Z, ma 7 v L > > = 


€ By Miag g Mh. pate ‘onth) (Dry) i 
Zti0O vam: fyet¢(e ar} 


LLt 
iA SINGLE, MARRIED, oF 3 AL. 9. AGE Ee, thday :| IF UNOER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVO! ‘P aae Days | Hours | Min. 
(Spegify)}: G5) yrs. 


“Ida. USUAL OCCUPATION. Give kind 7 of iD . P é ¢ PQ. CITIZEN | OF WHAT 
work d s Th ig. life, STRY: e COUNTRY? 


LLL a 
‘AS Deckasen/Ever IN U.S.ARMED Forces? 
(ve, no, or, ank.y) (If Yes, give war or dates of 
ee VA service) 


~— 


ie Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And_Death 
= ia 


33 fx mediate cause unum GOPORTSL, hemorrhage... ie cen TB, 


Antecedent causes (s) 


Diseases or conditions, if any, Generalized. arteriosclerosis........... J... LO JP. 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. Senile psychosis, agitated type 
I9a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
—— 3 Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, aor ae | (C1TY OR TOWN) (COUNTY) (STATE) 
et 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE or office bidg., 
HOMICIDE ee INJURY Ceecedl 


TIME (Month) (Day) (Year) (Hour) Reiter OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY se m. 


Work (] t Wi 
22. I hereby#ertify that I eon the deceased iromQer- ay MAL ZZAY OS tat I last saw the deceased 
alive o Bye death ppensized at 103.55.P. Ble, from the. causes and on the date stated above. 


: ree or title DATE SIGNED 
Ny VALET pee para sxSzkeaville,..6-23- 
23. RIAL, CREMATION, | DATE THEREO! NAME OF OR © LOCATION (City, town, or county) 
(OVAL »(Speelfy) | ac: ZS: S34] | Bue" B, 
ect ir e| REGISTRAR’S > FUNERAL. VO Ke 
g REGISTRAR Z. 153| 2 ele) 0 


|e 


. Supply every item of information carefully. The 


i} 
g 
Q 
! a 
a 
& 
9° 
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i=) 
iS 
a 
& 
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& 
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& 
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VS. AlS. 


age 


WITH UNFADING INK. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ASE WRITE PLAINLY, 


150 
MARYLAND STATE DEPARTMENT OF HEALTH 343 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH it. wo. a 


rate RESIDENCE Gon OF asia ai 


3 
MARYLAND 
ita, write RURAL and | LENGTH OF STAY 

d/. (in / hia, place) 


HOSPITAL’ < 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF (First) 4. DATE (Month) 


DECEASED OF 
(Type or Print) (es DEATH 


10a. EOE ke acing of work Joven a or _ Busty] 1 PLACE (State or foreign couptry) 
dons uring/most of working life, evon retired) BEY £0 7 a | é COL P | Oe 

A heh iteine —_— a 

13. FATHER’S NAME o 14, MOTHER'S MAIDEN NAME 


15. Was Deceasep/Ever In U.S, ARMED Forces? Wye by) os 


(Yea, no, or unknown) ae yes, give war sy dates of 
Oo jeer vice) 


¢ 
“Immediate cause (a)--...." 


I. DISEASES OR CONDITIONS DIRECTLY — TO DEATH + 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......7 a, 
giving rise to the above cause 
stating the underlying cause last y, 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. BATE OF OPERATION | 19b. OR FINDIAGS-OF OPER (ON 20, AUTOPSY? 
LL, / 3 33 fe. a 7 ic ( o - 
Sx IDE) it PLACE ( fi aS Xe ee 
‘CCIDENT, (Specify) CE (Home, farm, street 7: CITY OR TOWN: 
SUICIDE ze OF office bidg., we H : ) Reacts 9) Cone 
HOMICIDE INJURY. 4 
TIME (Month) (Way) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) Whileat Not While | 
INJURY Work C]_ At work 


~ 191 v2 to willl 19.8.3 that I last saw the deceased 


: rh, from thg causes and onythe date stated above. 


t! DATE SIGNED 


Vp 


“ADDR! 


PS Ss ale sal opie 
REMO peglty) j “> 
LT. LL ATL. 

ATE/AREC’ °3 aT LOCAL | Rig R’S A URE ty 

Wome 3-5-2 | ¢ / 


4 : " 
S&S i, 
Vf B 
Yr Fr) 
ay Wf), 
<y/ , 5 
> 
y Wi 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


(5944 
Reg. Dist. No. ile secre 


OF DEATH 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland __ county 


GITY {it outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town ig thig, plai 
TOWN . sineq July Bois 


CITY (If outside corporate limits, write RURAL and give nearest town) 


own Baltimore City 


= 


STREET ADDRESS Springfield State Hospital 


STREET (If rural give location) 
ADDRESS 


2 
cot 
a0 
= 
7 
a 
os 
tal 
hy 
s 
ES 
S 
Ss 
c=} 
os 
a 
o 
“ 
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nm 
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77 
oe 
oo 
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age is especially important. Physicians: 


3. NAME OF 
DECEASED: pth) 
(Type or Print) Rose 


(Middle) 


(Last) 


Gumenick 


2908 Springhill ees - 
4. DATE Month) y) (Year) 
Jane BB 1953 


5. SEX: $s. SOLOR OR 


female 


7. SINGLE, MARRIED, 
wh WED, DIVORCED, 
o <2 


8 DATE OF BIRTH: 


Sept .16,1896 


OF 

DEATH: 
IF UNDER 1 YEAR | IF _UNOER 24 HRS. 
, |__| Days | Hours | Min. 


“Ys. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State Sbaces country) : 


% ACESS birthday ; 
12. CITIZEN OF WHAT 


and y eels 


13. FATHER’S NAME: 


Elias 


Levine 


14, MOTHER’S MAIDEN NAME: 


Lena - Friedlander 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, givey war or dates of 
no service) 


16. SociaL Security No.: 


unknown 


17. INFORMANT & ADDRESS: 


Records of Springfield State Hospital 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 Mts cause 
Antecedent causes (s) 


Diseases or conditions, If any, {b) 
giving rise to the above canse A mee 
stating the underlying cause last_ DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


1) seisvse 
DUE TO 


il. 


MEDICAL CERTIFICATION 


Interval Between 


Malignant..tumor..of..left..breast.-with-metastas 
to the thoracic organs 


abetes mellitus 
Involutional Melancholia 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


— -—— 


| 20. AUTOPSY ? 
Yes NoQ 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
- office.bidg.,_ etc. 


ae (Home, farm, factory, te 
INJURY L 


(CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ee OCCURED 
OF —— While at Not While 
m 


INJURY Work [) At Work 2) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Jan,l 
rain on dune 22 BB... » and that death o 


axe OF Be urred, at 7 
1d# TMT Hidolski M.D. a ELA Ur 
ATE THEREOi | NAME OF CEMETER 


23. BURIAL, CREMATION, 
le. 2453 


+19. Boa that I last saw the deceased 


ae , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Ld, foyresvitie ye aN St.Hosp,. ae o 2255 


ss (Specify) 
ATE REC'D BY BEBLL — SIGNATUR: 


| Sees a town, or county) 
i 


REGISTRA 


FUNERAL DIRECTOR 
asd lee bax 2/00 Barts 


© oa VAN @ 


eS6l bs NN: 


Wacsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /'0 94h 
CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND srate 27 o. COUNTY Le annetl 


al 
1. PLACE OF DEATH: 


ee Ge see eiae Som nee Stee Rouen CITY (If outside corporate Himite, write RURAL, and give nearest town) 
‘ ea 

TOWN 73” Ye fown Ll 

HOSPITAL OR STREET (if rural, give lpfation) : 


INSTITUTION OR . ADDRESS 
STREET ADDRESS // L Ue SE SS, i! 


3. NAME OF (First) (Middle) (Last) @, DATE (Month) (Day) (Year) 
DECEASED: yy OF —s 
(type or Print) peat: Sy ara 24 wb 3 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE tast birthday: | (F UNDER 1 YEAR| IF UNDER 24 HS, 


CE: WIDOWED, DIVORCED, 


parte Days | Hours | Min, 
fi (bes Pith 2K 2 f- ye C77 Bud: yrs. 
10a, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR ba BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
— O.S:A » 


even if retired): . 
pe Montene Lk, 
13. FATFLER’S NAME: i, y Dro eS: NAME: 


Ever IN U.S. Anmmp Forcns ? 16. Socian Secunrry No.: - INFORMANT & Le, pf ror. oe. 2 


(Yes, no, or unk.) (If Yes, give war or dates el 


¥ | service) LB. ¢ hy hl, Ah LY» caiee A r rf 4 


18. MEDICAL ig erey 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - Zz f Onset AND DEATH 
eae cause see eS has yy vf pees 7 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cuuse 
stating underlying cause Jast 


G 


U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
t 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
eS 


“MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly ani 


/ 19a, DATE OF OPERATION: 
{ 
\ Yes(] No 
@ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) TATE) 
> ICIDE OF office bldg., etc.) ! 
s HOMICIDE INJURY 
£ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 or | Whileat Not while 
a INJURY M. | work{] at workQ 
a 
Fe 22. I hereby certify that I attended the deceased trom. AA... 19.0. to, <pheeet, ZAi9F3, that I last saw the deceased 
9 alive ay fleet 23 > and that death occurred at... bod 1 3O 4..m., from the causes Rend on the date stated above. 
sel = SIGNAT Ww (DEGREQOR TITLE) cate) oa Jaeae. DATE SIGNED 
‘ eo : C-26-53 


Eo WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-car: 


» 


BURIAL, CREMATION (NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State) 
Le REMOVAL ASpecify) : 


G 
Zz 
4 
Zz 
a 
4 
2 
= 
a 
ww 
> 
i 
i 
= 
o 
i— 
Se 
a 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


t age 


correc! 


tem of information carefully. The 


DI Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 05 94 iy 


CERTIFICATE OF DEATH Kis 
FOR MEDICAL EXAMINERS Reg. Diet. Nu..../.../.... 


i FLAee OF DEATH: WESUD! E (HOME) OF DECEASED: 


2. 
‘OUNTY STATE COUNTY 

Carroll MARYLAND Maryland Carroi1 

Guia a ‘outside soenerave limits, write RURAL and Datei | oud ae cry (If outside corporete limits, write RURAL and give nearest town) 
ve nearest ti in this plece) 

TOWN owe’ Hampstead = 3 town Hampstead 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDrEss Rt. 482 


3 peg ic. (First) (Middiey (Last) | 4 panes (Month) (Day) (Year) 
(Type or Print) ROLAND L. HANN DEATH June 10 1953 


6. SEX 6. COLOR OR RACE | 7. SINGTE. MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | onthe iB by deat te 
WIDOWED, DIVORC: x on! ays | Hours In. 

Male = White (Specify) yr. | | 
f0a. USUAL OCCUPATION (Give kind of work | J0b. Kino OF Dusinass OB . | 12, Cinizen or WHAT 


done ah of sorte life, even if retired) | WEEE 
13. FATHER’S NAME 


15. Was Daceasen/pVEn In U.S. Anwep Forcms? | 16. Sociat Security No. 
(Yea, no, or unknown) | (It Fhe give war or dates of 
leer vice! 


18, MEDICAL CERTIFICATION 7 
IntervaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATB 


BA 3XImmediate cause @)...Frecture of. skull 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
te) i 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Nor CONTRIBUTING [7] | oF oftice bldg, Shy 
coats DEATH. tnsury ifghway Hampstead Carroll _Md. 
TIME (Month) (Day) (Year) ur INJURY OCCURRED HOW DID INJURY OCCUR? Thrown fron ear when it 
OF z. Whii N iii 
insury dune 10, 1953 231 rel Rt ack | 


work Oat work @& 
22. I certify that I took chorge of the remains described above, heldan Autopsy X, Inspection | j, Inquiry [) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said déeceated tied on the dy stated above, and death in my opinion resulted 
naturol causes | \_ accident Ki, suicide |], homicide 1, undetermined —). 
(Degree or title) ADDRESS. DATE SIGNED 


6/10/53 


OCATION (City, town, or county) 
7 


MARYLAND STATE DEPARTMENT OF HEALTH {' 5945 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. NOL ons 


ee ee Se See 
1. PLACE OF DEARIT % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY if TAT OUN' 
o MARYLAND ry Va 

CITY i outside Ff its, ite RURAL and LENGTH OF STAY CITY (If cutside£orporate Jimite, ae RURAL and give nearest town) 

OR give tow! (in, this /piace) | OR — 
TOWN pe TOWN Behe vi # 

PITAl 


HOSPT' 0! STREET (ft rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z SOs’. 


“3. NAME OF ohne aay | «DATS (Month) Way) (Year) 


DECEASED OS DeatH <fawre 7/7 iW, 


(Type or Print) 
a Ee MARRIED, 8. aad ae Gore 9. AGE last birthday | 1{ under 1 year (If under 24 hre 
WIDOWED, DIVORCED, | Months | Days | 1 Es 
eh QD » June O08 ee ont | ays ae ‘Min. 
Rs KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | = Crmzen or WHat 
OUNTRY? 
2 ane. 


iy. 


formation carefully. The co 


in 


f death clearly and legibl: 


MED Forces? | 16. SoctaL Security No. Be INFORMANT AND” ADDRESS if y 
oud 


‘Yea, no, or pinkn Of yes, giv dates of ZB 
Bits? own) she Gg ates of ore l. 7 f Z, SE PA 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pene 


YY4o Kramediate cause Wee. +O/VC ra /T¥e Car a: As 
ee a lw SSL ee 


giving rise to the above causa 
atating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not =~ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— ae Yee OD No 
Bh aco (Specify) : PLACE (Home, farry, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


ply every item of 


iP 


write the causes o 


o 
Zz 
a 
a 
a 
= 
te 
i) 
Lo] 
B 
a 
& 
KI 
io] 
a 
a 
S 
4 
3 
od 


FADING INK. Su 


7 


H 


PLEASE WRITE PLAINLY, WITH U 


‘CIDE — OF office bidg., ete.) 
HOMICIDE INJURY toad 8 i ra = 
TIME (Month) (Day) (Year) (Hour) al dead OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY pee ‘Wor At work 


—— 


a 
eoe-.. 


especially important. Physicians: please 


22. I hereby certify that I attended the deceased trom.40744. a F ve 9 giea CMLL, 19tnZ, that I last saw the deceased 


et from the causes and on the date stated above. 
DATE SIGNED 


Surery AK) 


1s 


AES 


J lee? © 
fé 4A \ #24 
jaa naag rez, TH or | (Wes A 
+ 
AA fe AAD Wao 
ER B eee fits RS SIGNATURE 7 ARYL DYRECTOR 
3 ne. Wee WP ital 
ZN LAAM KA 


® 
@ 
SA nvANNA @ 
S61 O€ NN. 
Orso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5948 
CERTIFICATE OF DEATH secvnice aed 


I, PLACE OF DEATII: 2. USUAL RESIDENCE THOME) OF DECEASED: 


county Carroll MARYLAND state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write nee LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town 


OR nd giv: rest +, 
Town" 52 ee Sykesville ince 0730/5: TOWN Rockville / 5-23 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital 2H pe ee 
i i 7 D: Y 
NS ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) Charles A. HARRIS. peaTH: June 19th 1 53 
5. SEX: s. SES OR a. Pee ce 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR| IF UNDER 24 HRS. 
1VOR! D Months, D: He Mh 
male | watte (Speeify)? § ing le May 18, 1876 ‘(ee ae | Min. 


“10a. USUAL OCCUPATION.Give kind of 10b. Tan OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during bee of via INDUSTRY: COUNTRY? 


even if retired) = Farming Rockville, Maryland nited States 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Abram Harris Mary Ve —— 7 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


‘unknown |serviee)’ unknown Records ~ Springfield State Hospital .____ 
18. MEDICAL CERTIFICATION Se 
1. pee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0 
naa niete cause (a) .Gangrene 


DUE TO 
Antecedent causes (s 
jee aa AO @ .Arteriosclerosis 


giving rise to the above cause 
stating the underlying cause iast. 


please write the causes of death clearly and legibly. 


M1. OTHER SIGNIFICANT CONDITIONS 
con! utin: ie ry 
related to the disease or condition causing death. S€Mile brain disease 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Shed :? Yes) Not 
21, ACCIDENT (Specify) PLACE (Home can, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. etc.) 
HOMICIDE ~~~ INSURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED ——— | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


te) eee 4 Whiie at = Not While 
INJURY m._| Work At Work 0 


22. I hereby certify that J attended the deceased from .Jan....12,1953., to dune...18...., 19..53., that I last saw the deceased 


ay 3 ¢.., from the causes and on the date stated above. 
SIGNATURE wi titl ADD! DATE SIGNED 


S prea Md. 


age is especially important. Physicians 


23. BURIAL, CREMA’ a | DATE THEREOF | ME OF CEMETERY OR 


eeeueh A » CM 3 
DATE RECD BY g4| REGISTRAR’S SIGNATUR) 


REGISTRA) 


2 
x 
s 
9 
a 

= 

‘a 
a 
& 
cm 

g 

Ed 

4 
° 
£ 

2 
B 
vo 
> 
o 
= 
a 
> 
3 
n 
i 
a 
S 
o 
a 
& 
a 
< 
fe 
a 
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a) 
& 
=] 
E 
& 
a 
4 
ay 
2 
& 
= 
mJ 
e 
& 

a7 

: 
p=) 
Ay 


° o iVaNN 


ES6I be Np 


OD, 9 


5] 
z 
= 
a 
a 
i<] 
i) 
oe 
° 
ee 
=} 
el 
> 
4 
a 
wn 
a 
a 
4 
a 
S 
me 


rf 
N 
X 


vs. 1) * Ss { 


NFADING INK. Supply every item of information careful 


PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15949 
CERTIFICATE OF DEATH hag: ie isk 


PLACE OF DEATH: . USUAL RESIDENCE (IKOME) OF DECEASED: 


COUNTY Carroll MARYLAND state ~CMaryand:. __county¥t.Mary's 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

phen give nearest town) (in this place) OR " 
Henryton 3mths. 6deyq TOWN Leonardtosn _ _ _~ YSe 

HOSPITAL OR STREET (Hf rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL y 


b 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


. NAME OF (First) (Middle) (Last) - | 4. DATE (Month) (Day) (Year) 
DECEASED: a Laceie OF ty 
(Type or Print) ALBERT HAWKINS DEATH: June 91953. 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF uNneR I year |iP UNDER 24 HRS. 
RACE: WipowED, DIVORCED, ' Months) Days | Hours { Min. 
Male Negro Specify)? Single 1882 ? BU abe 


“Ie. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: AOUNTRY? 


even if retired): Unknown “Unknown | Bushwood, Marytand 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


“Williams Parber Nanni 
15 Was DeceAseD Ever IN U.S.ARMED Forces?| 16. SocraL Securrry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No. Jie Unknown Deceased 
18. MEDICAL CERTIFICATION intact ee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OO bX cause Laas eee WV s.5...0.3 ee Soot ee ; 6 nos. a 4 


Antecedent causes (s) 

beds (a? cong ite if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c} 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF op 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes) Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work [J 


22, I hereby certify the 1992.4 , 19.52, that I last saw the deceased 


alive on June./¥..., 19...53, and that death occurred at .5:45..£+M:., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ton, Maryland 6/9/53 


2 Hen. 
23. BURIAL, CREMATION, 2h YP. NAM. TE’ CAT ity, , Uy (State) 
REMOVAL (Specity) | E 7 ey | E OF CENETGRY OR GREMAT | OCATION (City, town, oF county) Wi e 
See 74 £3 [53 Mest ica te TBaltimere, : 
RAL 5 


As a 
ATE REC'D BY LOCAL EGISTRAR’S SIGNATURE IRECTOR ADDRESS 


24. ERNE! 
meee 53 ES IA Sa 


Yeputy Local if 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


5Q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vog of 


la a) 
CERTIFICATE OF DEATH Reg. Dist. No... 7. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Maryland ___ COUNTY (; 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY on (if outside corporate iimits, write RURAL and give nearest town) 
OR end give nearest town) (in this place) 
Rural Taneytown 5 years Town Rural Taneytown _ 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i Last) 4. DATE Month) (Day) (Year) 
Nee (First) (Middle) (Last) | DA (Mor 
(Type or Print) Marry _ E. Hawn DEATH: June 22, 19 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Bones Days | Hours | Min. 
Female | White (Specify): Widow August 3, 1867 85 yrs. ihe 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired)? Housework Own Home Maryland U.S.A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Ephriam D. Hess Hannah MeGuiggan 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 
no service) 


16. Soctac Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Dalbert Spangler, Taneytown, Maryland 
2 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


oe eh a is 7 ojo 

b 

related to the disease or condition causing death. fo gr 
19a. DATE OF aa | 19b. MAJOR FINDINGS OF OPERATION | 20. MOTOPSY ? 


x Te Ochade cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 
(c) 


OTHER 
Conditio: 


NIFICANT CONDI’ 
ontributing to the di 


Yen {]_ No (~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE PNIUR 24 


nme (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


Whiie at = Not While | 
INJURY m. | Work 1) At Work 0 


22, I hereby certify that I attended the deceased from 4//.9 
alive on .¥-/. 19.5.3, and that death dat f:. 
SJGNATUR Y 2, Dactes — i Ta R = os mS 
ALL BD 

23. BURIAL, CREMATION, | DATE "24, 1953 NAHE OF CEMETERY OR CREMATORY | Ti (an Heb town, or count: "ies 


sem@urial | June 24, 1954 1 Lutheran Cenetery Hérney, Carroll Co., Maryland 


DATE REC'D BY = a REGISTRAR; Di A. FUNERAL DIRECTOR ADDRESS 


pats 3, 1¢sy Ce 0,Fuss & Son, Taneytown, Maryland __ 


eg to. 6% , 195.33, that I last saw the deceased 


, from the causes and on Lf date stated above. 
DRESS 


> 


a Nvaynd 


NAL 


Paros 


oS 
Zz 
=I 
Qa 
z 
a 
| 
S 
9 
te 
E 
a 
& 
D 
2] 
& 
z 
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< 
2 


VS. A 


‘tem of information carefully. The correct’ 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTII fi 5 a 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dials 


I, PLACE OF DEATH: 2. oak RESIDENCE (HOME) OF aa 


pee Carroll MARYLAND 
——CHTY Ui ouside corporate lite, suite HURAD aad] LENGTH OF STAY || —GUTY UY autalde corporate tent; waite RUIAt one give nearer Bowe) 
LSet ostminster | Sp yveP, | SSw Rural--Westuinster 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Laat) | 4, DATE (Month) (Day) (Year) 


DECEASED OF 
‘Type or Print) WADE Be. HOBBS DEaTH June 9, 1953 

| 6. COLOR OR RACE | i a MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ab onder Lene If under 24 hra, 

white Bean widowed | 2-14-1877 76. Spc ee Se Boe as 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF BUSINESS On | 11, BIRTHPLACE (State or foreign country) | 12. Citizen or WHAT 
[o! 7 


e 


uring most of wor! Ife, e Mf retired) | INpusTR’ NT} 


St ee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Elias C. Hobbs Georgianna Hobbs _ 


rs Was Daa iat es oes ARMED oad 16. Social SEcuRItY No. 17. INFORMANT ia 
bh he rear, give 
Cent ieee. 2 pee eRe, Mrs, Beatrice Marquette 


18. MEDICAL CERTIFICATION ET WEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onsen rey DEAT 


4a Immediate cause 
20.6 Oi recededt cause(s) 


Diseases or conditions, If any, — (b)...__ 
giving rise to the above cause 
stating the underlying cause lust 


c) 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to tbe deatb but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 


bi. ACCIDENT Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY, 
SUICIDE, (Specify) ae oftice nee ans ry, i ( ) (! ) (STATE) 
HOMICIDE 


TIME (Montb) (Day) (Year) (Hour) pith OCCURRED | HOW DID INJURY OCCUR? 
EF 


leat Not While 
Wheres = AP AVAVA YAU NN 194) 3 that I last saw the deceased 


INJURY wa | Work ‘At work 
ent 50 


(Degree or title) 


BURIAL, CREMATION | DATE | ee OF CEMET Gn = LOCATION or 


REMSUR TAL” 6-11- 1953 is! ringfield_ Sykesvi 
GIy 


DATE REC'D BY LOCAL AD 
_ @f0- $31 "6 Do _l"c. M. Waltz, Winfield, Md. 


i 


rrect 


nts 


please write the causes of death clearly and legibly. 


“ MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


y 


A 
SE. 


age is especially important. Physicians: 


VS. A15 
PL 


i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vooge 


JE 0) ¢ t & 
WA CERTIFICATE OF DEATH Reg. Dist. Now... Tb own 
[ome OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county Carroll MARYLAND state Maryland countyWashington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR fe 
TO RUN Henryton 22 days TOWN hagerstown ee J-Oe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS HENRYTON STATE HOSPITAL 51 North Street 0 
_ ss = a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - . OF : 
(Type or Print) MALCOMA HOPEWELL DEATH: June di 1953 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IP UNDER 24 HRS. 


WIDOWED, DIVORCED, Months { Days 


Hours | Min. 


Female a7 egro ee Aug. 1,1915 
“fa. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
event. vetired) 


* Domestic i. Saini Hagerstown lary land be 
13. FATHER’S NAME: Pri. Seabee 14. MOTHER'S MAIDEN NAME: 
Charles Hopewell Namoi Pierce 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


37 yrs. 
11. BIRTHPLACE (State or foreign country): 


[I2. CITIZEN OF WHAT 
COUNTRY? 


No service) Unimown Deceased 
18. MEDICAL CERTIFICATION Intervalseet were! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause oe ROM MRA: UMD tes, gs PE TDG sssienaiinoornniteian. cdl rate ea 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rlse to the above cause tage 


stating the underlying cause last, DUE TO 


5 | 


IJ, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ¢ 
Yes(]_ Nef 
21, ACCIDENT (Specify) PLACE (iene) farm, factors. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While . 
INJURY m. | Work At Work 0 


22, I hereby certify that I attended the deceaséd from M@y 19. 1993., to.dune .i., 19.54, that I last saw the deceased 
alive on June..1. 53, and that death occurred at ..73.45..4.M...., from the causes and on the date stated above. 


SIGNATURE 2. or title) ADDRESS DATE SIGNED 
Nae oe beige Serer 
23. a ead estat > | DATE THE. | NAME OF CEMETERY OB CREMA; LOCATION (City, town, or county) (State) 
ip y. . 
Bein ea CLVSS ES naan Ae ey Dd. 
Dae THAR BY Sed ad REGISTRAR’S danartee Ie DIRECTOR, 377 eA 
Mt 1). Slarva—> Af + ZF 


Deputy Local 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


EP WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


‘The corrget age 


: please rite the causes of death clearly and legi 


is especially important. Physicians: 


OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


13. FATHER’S NAME 


» PLACE OF 
COUNTY 


Toa. USUAL OCCUPATION (Give kind of work | 10b. Kn 
done durl ost of working life, even If retired) | INDUSTRY 


18. Was Dacrasep Evel 


> N U.S, ARMED Forcmy? | 16. Sociat Smcurity No. INFORMA! eS we 
(Yee, no, or unknown) | (If yea, give war or dates of | y 
—— _leervice} a 746 CE. 
18. MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CERTIFICATE OF DEATH 
. FOR MEDICAL EXAMINERS 6 ae 


2. USUAL BR ENCE,(HOME) OF DECEASED: jie 
LA! pie BODE cre 
MARYLAND 


LENGTH OF STAY CITY tf ou e orate limits, write RURAL and give nearest town) 
is place) 2 OR. 


le Porras’ limite, write RURAL and 
0) 


if under 24 bra. 
Hotell Min. 


Tf under peer 
mikes aye 


12, Cimtzan of WaAT 
Counts y? 


(First) 
3. DATE OF BIRTH 


& GOLGI OR RACE) 7. SINGLE, MARRIE E 
LX WIDOWE: JYORCED, Inarch 10, /63 b 


or Businzas on | IT. 2 Ue. ‘State or foreign eotmsry) 


: 4, MOTHER'S MAIDEN NAME 


971. Dba 


Interval Between 


L "Get OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DratH 


PRIMARY Aor EI OURS Bo oe Paya ete.) 
CAUSE OF DEAT INJURY: 


MW. OTHER SIGNIFICANT CONDITIONS 
oan contributing to the death but not 
lated 


haat Ses iate cause a 


Antecedent cause(s) 

Diseases or conditinns, if any, — (b) .... 
giving rise to {he above cause 

stating the underlying cause lant, 


te) 


to the disease or condition causing death, 


(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EXTERN. CAUSE WAS PLACE (Home, (arm, factory, street, 


ye Man Day) (Year) (Hour) rae OCCURRE 
INJURY 


hile at Not while 
at work 


Gey es 


work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspectian _], Inquiry |] thereon and from the evidence 


23, 
/ REN 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day siated above, and death in my opinion resulted 


bm: natural causes | \ accident¥2Z, suicide (1, homtetde , undetermined (). 


BURIAL, CREMATION T Ei pla CEMETERY OR CREMATORY | LOCATION tio town, or county, 
EMOVAL Specily) 7/3 A 2 a 
TRECD BY LOCAL De 


Ek 


\ 


piteage WRITE PLAINLY. 


VS. A165 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05954 


CERTIFICATE OF DEATH (oe Reg. Dist. No... cs ol 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY _ CARROLL MARYLAND state MARYLAND COUNTY 

CUTY (It outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

give nenresi (in thjs place) 
Town” RUPAL, SYKESVILLE _yr. 8 mosl9|dazown BALTIMORE 7 -O/ 
HOSPITAL. OF STREET (if rural give location) 
ITUTION OR ADDRESS 

STREET ADDRESS SPRINGFIELD STATE HOSPITAL 731 NORTH CHESTER STREET * 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) MARY HUBER DEATH: 6 29. rw 53 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNvrR 1 ean |[r UNOER 24 HRS. 


Ss. SOLOR OR 
RACE: WIDOWED, DIVORCED, 
FEMALE Sect) MARRIED | 12-15-13 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): HOUSEWORK 


13. FATHER’S NAME: 


BENJAMIN GRIEBEL 


15 Was DeceaseD Ever IN U.S.ARMEO Forces? 
(Yes, no, orunk.)| (If Yes, give war or dates of 
w/) A Z é * service) a Lf, “A 
18 MEDICAL CERTIFICATION intertal inten 


1 AOD. OR CONDITIONS DIRECTLY “LWtper TO DEATH Rated 2 | fl Ley Zs et And Death 
Gods cause (a) fe. naa yi 7 2 aoe 


DUE TO 


Hours | Min. 


Months | Days 


39 yrs. 


Il. BIRTHPLACE (State or foreign country): 


BALTIMORE, MARYLAND 


14. MOTHER’S MAIDEN NAME: 


MARIE CLARKE 


17. INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


(12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. Socian Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (by ax 


giving rise to the above cause , Ob Ayia ee es 


stating the underlying cause last, DUE TO A, 
Gini oS WG eS a she fei 2 yp, 
= Pa pend ee CoRDIORE not CHRONIC BRAIN SYNDROME ASSOCIATED WI NVULSI VE 


related to the disease or condition causing death. DISORDER, WITH PSYCHOTIC REACTION 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes NofX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ome bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) nas OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work C) At Work O] 

22, I hereby certify that I attended the deceased from Octe. 10,198. eee, 19..53., that I last saw the deceased 
alive on ee a joes 19. death occurred ed gp S4h0. Fale... weeny the causes and on the date stated above. 
SIGNATURE L eorcosres ESS er oe 

Irene L. Hi tmen, Tinetiel aT 3 ‘tate Hospital, Sykesville bs Maryland 29-63 : 

tate; 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL. E stapeci | Ey: THEREOF NAME OF Zn. OR CR} LOCAFION town, oF ne 
Bee” |Z 2.53 | fades tee _| 
EEeTOSS D Y ital REGISTRAR’S SIGNATURE wa a DIRECTOR Le 


$ "A NvIung 


esol fini 


Oana 


4 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


*, 


rreck” te 
ibly. 


- 


“ 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5955 
t(RILFICATE OF DEATH Reg. Dist. No../ 7 


PLACE OF DEATH: : 77 . USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY Arteta t ft MARYLAND STATE COUNTY Diecadl 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside coyfforate limits, write RURAL and give nearest town) 
OR apd gi tt 43 this place) OR 
Fiat detoen TOWN Dheceec Mittin A 
OSPIFAL OR STREET a rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES! 


|. NAME OF ‘vst) (Middle i (Last) DATE (pfonthy (Day) (Year) 
DECEASED: OF 
(Type or Print) CHAR PLES sa! vine DEATH: jn) per 


5, SEX: 6. COLOR OR LES DS DIVOREE 8. DATE OF BIRTH: 6/~ AGE 9/ bifphday :| IF UNDER 1 YEAR IF | UNNER 24 HRS. 


: ge) * WIDOWED, DIVO Months) D. 
mM WIboWsl * 2%- ae 2 onths; Days | Hours | Min. 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINE! OR {°II. AE TE (State or se country) : ‘jI2. CITIZEN OF WHAT 


work durit tt of working lif DUSTRY: COUNTRY ? 
sa deipgece cy” | Giese ik COSA , 
BN ar as = i= 
13. FATHER’S NAME: ) | 14. MOTHER'S MAIDEN NAME: 
15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: | 17. INFOuMAN & ADDRESS: 


(Yes, mo, or unk.)| (If Yes, sive war or dates of q 
service — Deg Carnal ft 


> 18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: Onset And Death 


a diate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
ia =< Yes T}_ Nom 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJUR Y 


TIME (Month) (Day) (Year) (Hour) ee See HOW DID INJURY OCCUR? 
OF wi Not While LS 


‘hile at 
INJURY oor. __| Work At Werk 


rtify that I attended the deceased fro: am 
, 19.0% and that fleath occu ed at. 


10, TF that 1 last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS DATE SIGN 


St, Js. 


cs 


FUNERAL DJRECTOR & uw & ADDRESS 


oS 
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Z 
4 
a 
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°S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!O95F 
CERTIFICATE OF DEATH 7. Rog. dist. Na 74H 


1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ CARROLL MARYLAND STATE MARYLAND ___ county 
CITY (If outside corporate Vimils, write = LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in thig place) 


TOWN RURAL, SYKESVILLE day's town BALTIMORE 


Nena nae STR REET e (if rural give location) 
STREET ADDRESS SPR INGFIEID STATE HOSPITAL APPRESS 19h Linden Avenue 

3. NAME OF (First) (Middle) Last: 4. DATE (Month) (Day) (Year) 
ore ee ne THOMAS JOHNSON OF ty, dune 30 4 53 


5. SEX: 8. COLOR OR 7. SINGH. MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday :|IF UNveR J year |IP UNDER 24 HRS, 
RAI 73 Ww W DI CED, sath 
Male Wtiite (Specify) Sian n-5-91 61 a | Months) Days | Hours | Min 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE {State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired): “Carpenter S aig Virginia _U. Sy Ay 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


WILLIAM THOMAS JOHNSON MARY MARGARET WELIS 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security, No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) am Heep give war or dates of Y, Z 5 HOSPITAL RECORDS 


— 


18. MEDICAL CERTIFICATION 
Interval Between 
1, rO2y OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) one ULMONARY.. TUBERCULOSIS. : 5% a wears 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CBS...With cerebral arteriosclem si 


reiated to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes(]) NoBh_ 


21, erg. (Specify) | ore ot (Home, farm, a Sa | (CITY OR TOWN) (COUNTY) (STATE) 


Idg., et 
HOMICIDE Iaury ne Pas» ete 


TIME (Month) (Day) (Year) (Hour) es OCCURED 
While at Not While 
INJURY m. Work 1] At Work wes 


alive on J: ‘Poknate 19. "2 ; and that death occurred at 
SIGNATURE ere or title) 


Miced Gross, Ai ingfield g Meryl and, 6=30-53 


23. BRIAL, CREMATION, | | ATE a Ppp EMAZERT pe ox City, town, (State) 


ec 


ATE REC'D BY LOCAL] RE ISTRAR’S SIGNATURB i Tig ESS 
ass \e mag L212 foal SAE 
x 


ib 
$A Nvaung 


nr 


Dasasy 


S 
2 
is] 
a 
a 
i=) 
in 
° 
fe 
a 
> 
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23) 
na 
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PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. The co’ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( he 957 
vu 


I. PLACE OF DEATH: ?. USUAL RESIDENCE (OME) OF DECEASED: F 
county CARRCLL MARYLAND state MARYLAND __ county ALLEGANY 


Gos egousine ag het write RURAL vena or eos va (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this place’ n°} 

Own RURAL, SYKESVILLE 13 days TOWN CUMBERLAND O1-0e 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS (GPRINCIIELD STATS HOSPITAL 313 Bedford Street oy 
3. NAME OF ~~ (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) GEORGE EDWARD KEENER peaTH: JUNE 7 1953 


5. SEX: 5. COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| }F UNDER I YEAR | IPF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, s, | Months) Days | Hours | Min. 
Male white Specify): Single 12-27-85 67 yi bee al 

“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, IN) USTR = z COUNTRY? 

Sea Sretired) =) Warpenter’ Pennsylvania UeSeAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

NICHOLAS KEENER ELIZABETH SNYDER 
15 Was Decraszo Ever IN U.S.ARMEo Forces?| 16. SociaAL Securir 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of F. 
celica) —_— HCSPITAL RECORDS 
18. MEDICAL CERTIFICATION ey Se 

L Na OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet ded. haa 
pleas 
Immediate cause (a) .... CHRONIC... MYOCARDITIS... ... MONTHS... 
Antecedent causes (8) 

Diseases or b cannes ( if any, IOSCLEROSIS . __ MEARS 
giving rise to the above canse + 
stating the underlying cause last. 
() ANEURYSM OF ABDOMINAL AORTA 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = ABS ASSOCIATED WITH METABOLIC DISTURBANCE | 
related to the disease or condition causing death, 
ids. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes []_ Nosy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg. | 
HOMICIDE Insury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Waite at Not While | 
INJURY m. | Work 1 At Work [) 

22. I hereby certify that I attended the deceased from May..25...,19.53. & _June...7..., 19.53, that I last saw the deceased 
alive on .Jdung..7.., 19,53, at death igeeurred at 20. pabot * from the. causes and on the date stated above. 
SIGNATURE Lecce tle) DATE SIGNED 

Irene L, Hitchman, M.D. pring lu State Hospital, Syke: sas Maryland 6-¢-S 
3. BURT Tal, CREMAT CREMATION, \2 DATE eG S NAME OF CEMETERY Oe al, LOCATION 2 ae ee town, or county a 
ipecify) 
FPNERAL ie OE am 


of Wee 


DATE REC'D BY LOCAL g- ISTRA! ive ae 24. 
te DLO, 54 LZ ey) A) Da 


yy, ' MARYLAND STATE DEPARTMENT OF HEALTH 15958 
M e. 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH tag. vist. ths 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee 
COUNTY STATE TY 
Carroll MARYLAND Mary] and Carrali 
CUTY Uf ouwside corporate limits, write RURAL and | CENGTIE OF STAY || CITY (it outside corpornte limits, write RURAL and give vearest towa) 
TO 


Town “RUA Sykesville Gi Poinyetess), town Rural--Sykesville 


HOSPITAL Of STREET (if rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 
2 NAME OF iret) aT (sat) (“3 DATE (Month) Day) (Year) 
(Type or Print) JOHN KNAUFF DeatH JUNE 11 ipo 
o“< — $. COLOR OR RACE TEE MARRIED, | 8. DATE OF BIRTH]? AGE laa binhday | [funder T yee yltondo: 24pr, 
male white Specify) Dw PH OWER 8-22-1876 oS Ais Oy ee fi 
is, USUAL OCCUPATION (Give ing of work | 0b. Kino OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) le 12, ca op Wuat 
i ‘en if retire IR 
PATHeTTLetibedy: ow “farm Maryland 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


William H, Knauff Catherine Wearth_ 


15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Cee ae Chae re el OS 20S AOD lSterling Knautt Sykesville,Md. 

18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a és Immediate cause w._.Arteriasclbrohic Crclio- (4 BeceelAr. 
IK, areecemend cause(s) V6 4 G bi ze eS ae 
Diseases or conditions, if any, (b).... (tea... HCCC 


giving rive to the above cause 
stating the underlying cause last, 


: please write the causes of death clearly and legibly. 


(c) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 
ysicians 


| He Sie iene Ss ee 
au Conditions contributing to the death but not | 
rm related to the disease or condition causing death. 
5 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
% YeQ Noo 
& 2. ACCIDENT Gpeity) i ae (Home; term, factory street, (CITY OR TOWN) (COUNTY) STATE) 
7 office K+, ete. 
@ & HOMICIDE INJUR’ 3 
D> TIME (Sionth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
a 01 Not While 
F 
e@ % INJURY TW Lie ckcvere 
3 22. I hereby certify that I attended the deceased from. teh a eo tes that I last saw the deceased 
2 
alive oy et Mr 19.: S: %, and that death occurred at.. 7H RCE eae) from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 
MY, Oo Mee Vf, (PSS 


23. Py CREMATION ee THEREOF | NAME OF CEMETERY (9 °6R6A9008 LOCATION (City, os or county) (State) 


's Creek Brethren! Carroll Co., Md. 
ATE REC'D BY, LOCAL RE SIGN, 24, FUNERAL DIRECTOR ADDRESS 
(JM 23 perl i? Wi eee ["c. M. Waltz, Winfiela, Ma. 


VS. ALS 


te 
rs 


SA nvauna 


eS! OT N 


Oars een 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


% 
" 


— 


o MARYLAND STATE DEPARTMENT OF HEALTH (OS 59 


ae 
4 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
“| PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF D: 
COUNTY STATE : > ECEASED OUNT 4, 
MARYLAND 
CITY (1f outside corporate pais write RURAL and | LENGTH OF STAY CITY (it dutside orate limite, write RURAL and give nearest town) 
OR give town) | in this plac OR } ff 
TOWN TOWN 3 
HOSPITAL 0} STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


“3.NAME OF First) 


2 
2 
>) 
SS 
ol 
a 
(Middley (Last) 4, DATE Month) (Day) (Year) 
> DECEASED | OF a! pez 
Fi type of Print & UT, (22S 4 ie DEATH Pisce iat wFF 
2 6 COLOR OR RACE | 7. SINGLE, MARRIOD, 8, DATE OF BIRTH 9. AGE last birtWduy | It under t year |Ifunder24hre, 
2 | | WIDOWED, ‘plyoRce SF ym, | Momo] Bare Hour | Mine 
a (Specify) yr. 
sg np OUAL Ba C OARION (ave ad of mow ie ~~ OF BUSINESS OR + BIRTHPLACE State or foreign country) | ea pames op WHat 
be yi retired) USTR’ ‘j UNTER S 
P g Fae 
3s § 16. SociaL SpcuRity No. | 
o 
S3 ee 
& 3 18. MEDICAL CE} 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
8 i 260 ere cause a ee 
ie ~ “ “Antecedent cause(s) 
Di conditions, If any, ee ay ae 
oa Percy ieee 
ag stating the underlying cause fast 
ae peer 
ao Tl. OTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to the death hut not 
‘Ss mn telated to the disease or condition causing death, 
3 E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a CCIDENT Speiity) PLACE Gone, farm, 7s He 
21, A jome, 5 CIT” 
E a ace specify’ Hae ean Nectar atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
= HOMICIDE INSURY i 
ra? TIME (Sfonth)” (Day) (Year) (Hour) | INJORY OCCORRED HOW Dib INJURY OCCUR? 
oe OF ile at Not While 
a3 INJURY Work O At work O . 
q 
z 8 ees, attended the deceased from heer 2I77 OL IIR. ha Spit T last saw the deceased 
Bi 1 and that death occurred at. al pom the causes and 
wy LINAS 7 os & S on-fhe date stated above, 
& parce Wa D ey aA) DATE SIGNED 
a Jive OPP Wa7 
2 Ve MA: Zs 
i] TERY OR/CREMATORY OGA 6 
3 bk MiG bAdAe 
< FYNERAL DIRECTOR 4 
Ade thht" dWtno - Lilddl ¢ 


3A NVvaung 
S6! Of 


Od, moat 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


VS. AIK SS 


ff mf J 


b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ris 


CERTIFICATE OF DEATH _ .... reg. Dist. No. 


{ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


county CARROLL MARYLAND state MARYLAND COUNTY 
nae Cp OEE EetpoEate limits, write RURAL “ne or STAY peas (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this p! a 
tows "RURAL, SYKESVILLE so da.| TOWN BALTIMORE == 0-0 
HOSPITAL OF STREET | (If rural give location) 
ADDRE! 
STREET ADDREss SPRINGFIELD STATE HOSPITAL 337 Whitridge Avenue “a 
3. NAME OF > Wiha (Middley (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ELIZABETH EH, LAYFIELD DEATH: June 29,9 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Fr UNDER 1 YEAR| IP UNDER 24 HRS. 


RACE: 


WIDOWED, DIVORCED, 
IDOW 


| Months | Days 


Hours | Mii 

WHITE (Specify): Wy 6-22-79 egh 7 Wess 

re tee OCCUPATION. Give kind of | Ib. ie OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, USTRY 


12. 2. CITIZEN “OF WHAT 
‘OUNTRY? 


get i 3 id. ‘Casualty Co. BALTIMORE, MARYLAND eOehe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ott Amelia Parrish 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no erect) HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 
Interval Between 
1 pan" OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause at {CHIONIC. MYOCARDITIS. wl . weeks 
ET 
Antecedent causes (s : 
pemegpeailes ve eS (oy .ARTERTOSCIE ROSES oo smnmsmmnnnnennnnnn conf YOR... 
giving rine to the above cause a ge 
stating the underlying cause last. DUE TO 
) | 
Il. OTHER SIGNIFICANT CONDITION, 
Conditions contribcting to the death tut not CDSs «WL TH SHVILE BRAIN DISEASE, WITH | isaeee 
related to the disease or condition causing death. PSYCHOTIC RRACTION v 
19. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes NaX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m.__| Work At Work 0 | 
22. I hereby certify that I attended the deceased from April. 2953. UNE 67... , 19. bs. that I last saw the deceased 
alive ondune 28 oe and th. ath Miiefscr ise 2 215. &eM,..., from the causes and on the date stated above. 
SIGNATURE 7 ‘ADDRESS DATE SIGNED 
Arme L. Hif Mee ferit State Hospital, Sykesville, Maryland Ga29-53 __ 
ST RRral* on pie | ao ae es OF CEMETERY OR CREMATORY | LOCATION (City, or oF county) (State 
peci 
hte pak hele Oak Lawn Cemetery Bhl ti more, ‘ta, ee 
EC’D BY LOCAL| GISTRAR’S pater if RL DIRECTOR DDRE! 
pice MST SANDER § SONS, INC. 


MARYLAND STATE DEPARTMENT OF HEALTH C5961 


vd 
CERTIFICATE OF DEATH 


69, yy 
fe FOR MEDICAL EXAMINERS at. ocuneae 
a ee ei a ee 
= 1 COANery DEATH a a er ne RESIDENCE (HOME) OF DECEASED UNTY 
‘ CA RROLL MARYLAND MARYLAND 
oy one Ci outside Hele seg limits, write RURAL and ee La STAY guy (If outside corporate limits, write RURAL and give nearest town) 
$ town’ ° “HURL, SYKESVILLE (9 dayb || town BALTIMORE 00 -O/ 
g INSTITOTION OR ADDRESS pean ore za 
Co 
it z STREET ADDRESS SPRINGFIELD STATE HOSPITAL 106 South Wolf Street 
2 3. pL ee (First) (Middfe) (Last) | 4. pare (Month) (Day) (Year) 
a NCEAS 
z Uypeor tint) __ JOSEPHINE LIPINSKI DEATH 30 19 53 
o &. SE 6. COLOR CE iA SRN MARRIED, | 8 DATE OF BIRTH | 9. AGE last birthday | Il under I year jIfunder 24 brs, 
‘s WIDOWED, D, Months Hours | Min, 
2 FEMALE Witte iDOWED, i ? 857 [ogee oa 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss of 11. BIRTHPLACE (State or Joreign country) 12. Cir or WHat 
done during moat peer or life, even If retired) INDUSTRY POLAND Cor 
ousew 
13. FATHER’S NAME 14. MOTIIER’S MAIDEN, NAME 
JOSEPH FABIZKA | y 
15. Was Decrasep Even IN U.S. ARMED ForcES? 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 
| HOSPITAL RECORDS 


(Yew. no, or unknown) | dt es give war or dates of 
lner vice’ 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTs 


“a 2, / Iamediate cause “ 
Antecedent cause(s) ZF 
@).. 


Diseases or conditions, {fl any, 
giving rise to Ibe above cause 


‘ating the underiying cause inst 
OM § - ch 


il. OTH tH SIGNIFICANT CUNDITIONS 
Conditfona contrihuting to the death but not % 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yeo No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) SOUNTY) (TATE) 
PRIMARY (] or CONTRIBUTIN OF office bidg..ete.) 1 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) eupy OCCURRED 
OF While at Not while 


HOW’ DID INJURY OCCUR? 
INJURY m. | work O xt work | 


&/ WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


22, 'I certify that I took chorge of the remains described above, heldan Autopsy ||, Inspection |], Inquiry B thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that exid aueesed died on the day stated obove, and death in my opinion resulted 
from: noturol causes ye ectdent Cras (J, homicide |], undetermined ©). 
SIGNATURE . (Degree or ADD! 


i 
En Li a | NAME/OF CEMETERY OR CREMATORY | LOCATION (CR&X MEEKXr county) State) 
T 3 rh Holy Rosary Baltimore, Maryland 
5 2. FUNERAL DIRECTOR ADDRESS 


VS. AISA 


M.F. SADOWSKI & SONS,1808 HASTERN AVENUE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH. << Qu Dy MOUNT 1 AT ¥ 6 7A rag] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY © MELO. Ce  COINT wince eA STATE Wy Qeovy vg COUNTY geen ¢ 


CETY if outside corporate limita, write RURAL and ) LENGTH OF STAY ||" CITY (it outside corporate limita, write RURAL and give nearest town) 
OR ay HB BeBe WO) Sina LWwood ce eo. || Pow Smallwood ~ RvlCAc 
[ae el wes, Scott” , eas) 
ET iSoRes MESIMN STE C777 K WESIMIUSIE le & 
“|, NAME OF iret) ‘(aliddley (Last) 4 DATE or) ay) (Year) 
DECEASED 77. OF 
(Type.or Print) ANMIE Hf of trap £/ Ce | DEATH vd, E s/t SF 
5, SEX © COLOR OR RAGE | 7 SINGLE, MARRIED. 3, DATE OF BIRTH __] 9. AGE lant birthday | It ander 1 year ]ifunder 24 hrv. 
FEMALE | WHITE {Bpectty) 4 WWE. 16,188 2 eft ee Paap lp 


30a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusINESS OR | 11. BIRTHPLACE yp ae country) | 12, CITIZEN oF WHaT 


done Ey Pei et bran a en lf retired) | INDUSTRY Sr Pa COA: Country? (9) S$ 4 4 


|_i3" FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
0H! CEDRGE Hof Eman | KE2 (AW UT 2 
15. Was DeCRasED Ever IN U.S. ARMED Forces? | 16. SOCIAL SecuniTY No. 17. INFORMANT AND ADDRESS DAICHTER 
AG Se Gao tere oes ees = 1TH FE se Me) AIS Reeve 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Dear 


4g) x Immediate ane We uw. CEREBRAL HEemocennce..|15 pn _ 
of Seetecs enlace aee(s) 1) en gle zt d ee MILER TENS 20) | 


giving rise to the above cause 
stating the underlying cause last, 


\ 


\ 


‘< 


‘WITH UNFADING INK. Supply every item of information carefully. The correct age 


@. 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee 
Ya No 
21, eS (Specify) Bee egal tees woes atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
$I a office bldg., cte., = 3 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


Nu, 


PLEASE WRITE PLAINLY, 


OF lle at Not Whito 
INJURY pees m. Work © At work 


% 
ro} 
2 
A 
ia 
3 
oO 
2 
CI 
s 
‘3 
i 
é 
= 
eS) 
5 
g 
o4 
[7 
Z 
cs 
3 
B 
Po} 
As 
3 
i 
3 
a 
2 
‘a 
6 
z 
: 


22. I hereby certify that I attended the deceased from. YU AEGAF 19.58.05, to. Juve. F952 that I fast saw the deceased 


3, 
alive on... WN E.L, 19.5.3, and that death occurred at... LB ‘£9-1m., from the causes and on tHe date stated above. 
SIGNATURE ) f (Degree or title) DA 


Lg SR oe NE i a a ee a 

WV, 4 ee OL WES TIN STZ MD 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CR LOCATION (City, town, oF county) 
REMOVA OTe? | june 16,19 Deer Part Cemetery |Smallwood Maryland 


Lg D OCAL | Riv "S SIGNATU: Ly 24. FUNERAL DIRECTOR DRESS 
Wh a John R. Byers Westminster, Md. 
Bee 


1) 


A AVIAN 
“(87 yp 


Sanaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5963 
CERTIFICATE OF DEATH ic, dae xo7.G a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carrol] MARYLAND STATE sal ___COUNTY Carroll 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


rect 


PLEASE WRITE PLAINLY/ WITH UNFADING INK. Supply every item of information carefully. The 


TOWN Pleasant Valley 15 months lids : 
HOSPITAL OR STREET (If rufal give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Samuel oO. Miller DEATH: June 12, _ 419 53 
5. SEX: = Rack OR 8. DATE OF BIRTH: 9. AGE last birthday :|!F UNDER 1 YEAR UNDER 24 HRS, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male “Ahite (Specify): Widowed 


“Ita. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) ; Farmer 
13. FATHER’S NAME: 


Wesley Miller 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Months) Days | Hours | Min. 
yrs. | 


Sept. 30, 1869 83 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
2 


INDUSTRY 
Carroll County ._ Maryland 


Own Farm 
4. MOTHER’S MAIDEN NA 
Unknown 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs, Howard Davis, Westminster, R.D., Maryland 


18. MEDICAL CERTIFICATION 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


a) 


Intervai Between 
Onset And Death 


50, 3 
Immediate cause fa) seen 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, BPR ge sasscesec oor ost ACRES nL eb gists aaa as Sasa ap Gavan vsesh dun Fed catcnongestoeqnetes Notley these BOhoe| OPO oi 


giving rise to the above cause 
stating the underiying cause last. DUE TO 


(e) | 
1], OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes{]_ NoQ_ 
P 21, ACCIDENT (Specify) PLACE (Home, farm, dnctory, ‘street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
es OF While at Not While | 


INJURY m. Work 1) At Work 0 
22. I hereby c 24 that I attended the deceased from &/ /7... 19658, to Of. 
alive jae 


Rtas that I last saw the deceased 


19 d th: the date stated above. 
SIGNATURE wSA, oe ora ee red iat fos 2AM. rom the causes Cs clad aU DATE SIGNED 


Wa KRG Jemetu 6 {3 - =5 2 
23. BURIAL, MA “i DATE JHEREOF LH! OF CEMETER' iR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) | 


DATE Beayy/ pga 24, FUNERAL oieictor < 7 ADDRESS 
Vf J 0.Fuss & Son, Taneytown, Maryland .___. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


© 


The correct 


~@ 


. Supply every item of information carefully. 


©) 
Zz 
4 
a 
Z 
2 
a 
ee 
e 
= 
a 
tal 
> 
i 
al 
HQ 
te 
« 
z 
é 
S 


Se 


PLEASE WRITE PLAINLY, WIT 


f death clearly and legibly. 


+ please write the causes 0! 


rclans: 


ADING INK 
tant. Physi 


impor’ 


MARYLAND STATE DEPARTMENT OF HEALTH VOoS64 


CERTIFICATE OF DEATH F 
FOR MEDICAL EXAMINERS Reg. Diets New. 2 


T PLACE OF DEATIE TT & URUAL RESIDENCE (HOM) OF DECEASED 
Carroll MARYLAND 4 
GETY Uf ouialde corporate fimita, write RURAL end) LENGTH OF ST STAY || — GEFY GT outslde-corporate lili, write RURAL and give nearett town) 
0" tl 

Town RUPET “Mt. Airy 2% tyres TOWN t. Olive 

SETAE oe ai ta Eye 

STREET ADDRESS Rural--Mt,Airy 
3 NAME OF (First) Middle) (sats © DATE (Day) (Year) 


DECEASED a 
3 vata am Mireneee wey 


(Type or Print) i 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH . sey) y | If under pert Lf under 24 bra, 
ays 


£& 
WIDOWE: D 4 Months Hours | Min. 
male white aoe Mareted |10-30-1917 3 yin | | 
bie alia Ser ARON ae Kies of mend pe KIND oF BusInmsa oR | 11. BIRTHPLACE (State or foreign country) | 12. Cimmzzn or WHat 
jong during most working fe, even if ret! INDUSTRY 
warmer. : rae" |_ Own. farm Georgia SS. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Grady Mitchell Elizabeth ? 


1. Was Decrasep Ever In U.S. ARMED Forcws? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


Teg ee levied We EL "| 258-14-4997__|Mary Eddie Mitchell, Mt. Airy,Md, 


18. MEDICAL CERTIFICATION 
Interval BerweENn 
\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET AND DEATH 


hed Lf Immediate cause [eer 


Anteceden! cause(s) 
Diseases or conditinne, any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


"9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, EXTERNA, SE WAS PLACE (Hnme, farm, factory, street, Cc (COUNTY) (STATE) 
PRIMARY a 0 | oF ae bide. ete.) 
BA 5 


CAUSE OF INJURY 
‘onth) (Day) (Yenr) (Hour) 4 


While at 
work 


'y that I took charge of the remains described above, held an Autopsy | |, Inspection A--Inquiry (Z2—thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident , suicide QB homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS 

hac t f 


Med ‘ 
NAME OF CEMETERY @R=@RE+HPORY LOCATION (City, town, 9; 
Mo 


7 
; | Baltimore National Baltimore 
R'S JIGNATU: 24. FUNERAL DIRECTOR 2 ADDRESS 
he. wo | C. M. Waltz, Winfield , Md. 


eee eee eee 


PLEASE WRITE PLAINLY, 


3 
s 
is) 
a 
£ 
2 
s 
= 
3 
3 
4 
poo} 
Zz & 
Zs 
aa 
ey 
oO 2 
mE 
ae 
eo 
& E 
ag 
ao 
mF, 
a 
Za 
oOo x 
we & 
ee 
a2 
2 
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Th 


ly. 


fii 
please write the causes of death clearly and legibly. 


rtant. 


Physicians: 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 ()0965 
CERTIFICATE OF DEATH Reg. Dist, No. ZA 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county CARROLL MARYLAND stare MARYLAND COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY see (If outside corporate limits, write RURAL and give nearest town) 

uaa give nearest town) (in this place) nes 4 
KESVILLE 2 mo. 7 das N_BALITMORE er. O48 

TLOSPITAL OR STREET (If rural give location) 


SIREET ADDRESS SPRINGFIELD STATE HOSPITAL APPRESS 2609 Keysworth Avenue _ ‘a 


3. NAME OF ; i Li 4. DATE Month) Day) (Year) 
DECEASED: (First) (Middle) (Last) ( ( 


(Type or Print) JACOB HENRY _NEEBE. DEATH: 6 9» 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
m RACE: eas DIVORCED, ro Months | Days | Hours | Min. 
‘ WHITE (Specify) ‘STNGLE 10-11-88 64 : 


“10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


— 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Lived as a He PENNSYLVANIA ek | 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


CONRAD NEEBE AMELIA NEEBE 


15 Was Deceasen Ever IN U.S.ARMED Fonces?| 16. SOCIAL SecuRiTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ake Yak — HOSPITAL RECORDS 
18 MEDICAL CERTIFICATION Jntecsai) Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


r Late cause (a) a. AML INAL... BRONCHOPNEUMONTA ...... Fe ccs fer eee Gt 


DUE TO 
Dhetce cr condition h any, q) .. CHRONIC CYSTIC. DEGENERATION. OF. THE. BRAIN. 


‘ivi ise to thi bs 
Stating ‘he underlying esuse Inst. DUE TO 
(©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contelbuting tothe dest tut not CObes cerebral arteriosclerosis ey with psychotic 
related to the disease or condition causing death. Yeaction, plus idiopathic epil 
19a. DATE OF basis el 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


YesK) No) 
21. ACCIDENT (Speeify) PLACE (Home, farm, Seah ate (CITY OR TOWN) (COUNTY) (STATE) 
ete. 


SUICIDE OF pues bldg. 
HOMICIDE INJUR’ 


Tine (Month) (Day) (Year) (Hour) ORY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work (] At Work (1) 


22. I hereby certify that I ye the deceased from April..2 1953... fispJune. 9...., 19.53, that I last saw the deceased 
June. tated above. 
ave aes ae ae as 2 Bape goo ree B 3 RSE pa causes and on the date este patties 


23, BORE, her fepm | DaTE sie ee ie OF Bhate tt OR Vitale | Loc Cy iBwn, or dad —§ sad) 


EMOVAL Specify) aS 2 Vj 
DATE a BY el 2 pp ie SIGNATURE i FUNERAL DIRECT ji A. 
eam LLOE. 3 Le ek bel teLd Lab wd 


@ 
3A sila 


tii 


DD acs 1395 atl 


Ait 
MARYLAND STATE DEPARTMENT OF HEALTH VoS66 
2411 N. Charles Street, Baltimore \ 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Carro) MARYLAND Maryland COUNTY Carroll 
(gape (If outside Cad jimits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
en (in this place) OR 
tir cae Union Mills pif aoa Rural, Union ills 
STREET (Cif rural, give jocation) 
INSTITUTION OR ADDR ‘ 6 ‘ 
STREET ADDRESS Imion Mills, Westminster, R. D. 1 
3. NAME OF 4. DATE (Month) (Day) (Year) 


DEATH 6 8 19 


birthday | If under { year {If under 24 bra. 
- ea8] aye Hours| Min, 


12, Crvrzen or WHat 
YT, 


item of information carefully. 


arro 
13. PATH RS NAME h rei MAIDEN NAME 


Charles E. Nusbaum C. Earhart 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Smcunity No. 17. RPORMENT AND ADDRESS 
(Yes, no, or unknown) | ar = give war or dates of | 
juer vice) me : 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ~ aes LEADING T eae 


i 


Supply every 
please we the causes of death clearly and legibly. 


Ys /é 2 Immediate cause "iG 


Antecedent cause(s) 
Diseases or conditions, if any, ie 
giving rise to the above cause 


wtaeey tie mntieiiag ex bee lent 
(ec) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysicians 


- 
: 
c) 
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21. ACCIDENT Specify) eS (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE re office bidg., ete.) i j 
HOMICIDE INgURY 2 
TIME (Month) (Day) (Year) (Hour) wor OCCURRED HOW DID INJURY OCCUR? 

iF pe at fa St aoe. 
_wor! 


WITH UNFADING INK. 


impo: 


jally 


is especi: 


., 195.3, ppd that death occurred at.. 
oy (Deg itl 


LOCATION (City, town, or cot 


Silver Run Carroll Co. 


ie 
24. FUNERA’ IRECTOR ADD 
‘ wattle ito~ Littlestown, Pae 


‘PEBASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jhe t 5967 
CERTIFICATE OF DEATH ees. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND STATE Maryland county MM 
CITY (If outside corporate limits, write ey, LENGTH OF STAY CITY (if outside corporate limits, write "RURAL and give nearest town) 


OR and give nearest town) (in this place) 


eft 9 mos,| ™*N Spencerville - R.D. 2 15% 
TIOSPITAL as STREET (If rural give location) 
INSTITUTION. ADDRESS 


STREET ADDRESS Springfield State Hospital 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: E 
(Type or Print) Ida May Page DEATH: 6 29 _18 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | Months, Daya | Hours | Min. 


2 ify): yrs. 
__Female |_ White (Specify): Wi dowed h-5-1 886 67 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
work done during most of working life, INDUSPRY: 


even if retited):  Hongewife _Virginia )). 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


1 
George E. Proctor 17. INFORWANT BUSES: 


15 Was Deceasep Ever IN U-S.. ‘ARuED Forces?) 16, Socra Girt -- 


——d 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) Ae Hospital records 
18. MEDICAL CERTIFICATION a ttl: ROE 
4T3% OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 date cause (Cee Bronchopneumon$a...... conn ee eee ee 
DUE TO 


Sees ‘scnattono 1 any, (0) osssnssmmnnnne ChLONLS.. myocarditis... Joc SFPB en. 


‘iving rise to the above cause 
stating the underlying cause iast, DUE TO 
(c) 
Fiano em eae a | 
‘ributing e deat ut nol : 
related to the disease or condition causing death. Psychosis with cerebral arteriosclerosis. 
. DATE OF eas ine 19. MAJOR FINDINGS OF OPERATION | 20. oe T 


nd ----— Yea [)_ No! 


- ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., ete.) 
HOMICIDE oa INJURY woe ee 


ples (Month) (Day) (Year) (Hour) tg OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY be rlomile > scat m. Watt Oo At Work [7 


22. I hereby certify that I attended the deceased from . ce Se , 1953. ., that I last saw the deceased 
alive on. ......! on 2b, 19. 53 , and that death occurred at . dee 00. AaMécor pps causes and on the date stated above. 


SIGNATURE sti » yep or titie) DATE SIGNED 
Lk4 Z ; Sprin ield State “Hos 
IAL, CREMATION, | DATE THEREOF +*% NAME fed CEMETERY OR heal. 


clemese (Svecity) | be GS 653 
DATE REC'D BY fap REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
aie Te 4. Acs 


4 -— 


ie oi or “of A ll tel 


VS. A16¢ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information car 


| 


é 
PLEASE WRITE PLA 


3 
i 
a 

& 
be 
S 

a2 
oe 

= 
S 
rd 
v 

3 

u 
ro} 
” 
3 
2 
3 
3 
oO 
v 

e 
y 

E 
ov 
a 
3 
Vv 

cy 
a. 
a 
S 

os 
= 
ra 
iS 
= 

Pu 

3 
rs 
s 

= 
oy 
a 

& 

fd 

s 
c33 
vo 
a. 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 
bs CERTIFICATE OF DEATH Feeg. Tattle: ee ee 


LACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland ee 
CITY (If outside corporate limits, write rs) LENGTH OF STAY erry (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in ry Place) Ay Ary 
TOWN Sykesville ince 6/7/27 Town Baltimore 00-Of 
RSFEAH RE on SPs ag ae 

STREET ADDREss Springfield State Hospital 3022 Garrison Soulevart 


3. NAME OF (Fi i 4, DATE Month) (Day Y 
DECEASED: ee) (iaale) (Last) Da ES ) c E ( * 
(Type or Print) Marion Seott DEATH: june 1993 


5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :|]¥ UNDER 1 Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


male white recifarried 12/12/74 78 yrs. | = 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS Of | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Fl ootrician aes Baltimore, Maryland United States _ 


13. FATHER’S NAME: 14. MOTHER’S: MAIDEN NAME: 


Charles Pearce Sarah BE. Phillips 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


unknown erie) _--- ==" Records ~ Springfield State Hospital 
18. MEDICAL CERTIFICATION 
Interval Between 
1. Lg ivd OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Death 


Inmediate cause (a) Perforation of aneurysm..of..abdominal.aorta. |. mnubes.... 
DUE TO 


Antecedent causes (s) 3 more than 
Diseases or conditions, if any, w) .Ghronic. valvular..heart..disease....... en ee -)d- year. 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


Ti.” OTHER SIGNIFICANT CONDITIONS | 4 
elated to the disease or condition cause death, F2ranoid schizophrenia more than 25 yrs. 


19a, DATE OF igs ai 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


YesX) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fF os 5 ee 
HOMICIDE ae INJURY: tte st 


hile at Not While 
INJURY =. mm. Work 01 At Work 1) 


bs da | ead certify that I attended the deceased from Sept... hy 7. ,to June..23..., 19.53, that I last saw the deceased 


. from We penumes and on the oa stated above. 
ADDR SIGNED 


lar Be Sykesville, ld. “6/24/53 


ieee (Month) (Day) (Year) (Hour) uu OCCURED --~ | HOW DID INJURY OCCUR? 


SOS or ti Ly 


REMOVAL a Preity) | 6/27/53 Druid Ridge Cem. } 


23. BURIAL, CREMATION, | DATE T P ity. (State) 
| E THERE r NAME OF CEM) ae REMATOR Sa wierd” 23 
7 


DATE REC'D/BY L' = REGISTRAR'S SIGNATURE /ADDRESS: 


REGISTRAR, ; 153 D> 


wh 


uf 


e 


WITH UNFADING INK. Supply every item of information carefully. The correct 
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EXSH WRITE PLAINT 


PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
CERTIFICATE OF DEATH teas tate LA al 
{ 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stare Maryland COUNTY 


CITY ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Town" “Sykesville ' 9 awor. Town Baltimore 00-0 | 


See OF on Saar (if rural give location) 
srreer Apress Springfield State Hosp.| “"®8818 Winner Avenue 


. NAME OF First) (Middle) ( | 4. DATE (Monthy) (Day) (Year) 
DECEASED: Pin OF 
(Type or Print) Ruth x DEATH: 6 13 19 95 


5. SEX: 4 aS OR 7. SINGLE, SE D 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR |ir UNDER 24 ERs. 
RACE, WIDOWED, IRCED, Month: Days | Hours Min. 
female white | ray: widowed 4-6-1872 81 vise] Meee Pe 


“T0a. Oe OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


wen if retired)? House i. "es Baltimore County | USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


George W.Parsons PENN Fannie PARKS 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or peas of 


ide pri Yocde Sprinfgield State Hospital 
18. MEDICAL CERTIFICATION jntervall. Betwaall 
"C207 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


esd, late cause puke ae es me 
Antecedent causes (s) eee y 
Diseases or conditions, if any, (b) 

giving rise to the above cause 


fiative the underiying cause feat, DUE TO Hypertensive cardio-vascular disease 
(c 


1. OTHER SIGNIFICANT CONDITIONS | tcarcinoma of cervix,arrested by radiam | ll yrs a 
retated to the disease or condition causing death, ineadment. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF 20. AUTOPSY ? 


" | & Ye] DOR 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY_OR TOWN) (COUNTY) (STATE) 
SUICIDE - OF office bldg., ete.) | Ge 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
0 White at, Not While | - 
INJURY oa m. Work (] At Work 0 


22. I hereby certify that I attended the deceased from .9— 19 bo todune..13., 19.53., that I last saw the deceased 


ali 193 m. the date stated above. 
live on a .13 19.53, and that death occurred at 3°". Dele. + from the causes and on the ate stated abov 


4D. Suing old Sade inital Syheavlle UA O/ 713/83. 


23. PEL. G on ratoN, | DATE THEREOF NAME EMETERY OR CREMATORY LOCATION 4C) town, or county) (State) 
etc, |b y-SS Pheh, | Liliane, Weg 
Rhone BY Fa. | REGISTRAR’S SIGNATU! = |" FUNERAL DIRECTOR 
"Lae LOSS sheen) YO" Cook Fan ene 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 we orn) 
: oo . ‘ 
; CERTIFICATE OF DEATH oes MM 


a pee Ba 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—-founry Carroll MARYLAND state Maryland _COUNTY === 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR f) 4 
TOWN Sykesville [inte to} 21/52 TOWN Baltimore 00-0] 
HOSPITAL OR e location) 


STREET (If rural 
STREET ADDRESS Springfield State Hospital Appunss 1307 W. Fayette Street = 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Print) __ Calvin - PHILLIPS Deata: June 29 _s_ 53 


5. SEX: ES eoeere OR l peta Pape e 8. DATE OF BIRTH: 9. AGE last birthday :|}F UNDER 1 YEAR |]F UNDER 24 HRS. 
$ WED, RCED, Months; Days | Hours Min. 
_male white Specify): Givorced | March 8, 1887 ea Pe ee ad 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
United States 


ten if retived): daborer —- 2c -__| Sykesville, Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Phillips Ida Phillips 
15 Was Decgeasen Ever IN U.S.ARMED Forces?| 16, IAL, SpcurjTy No,:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk. It Yes, give war or dates of fae = 
“unknown * erice) Sannnt oF Sates ot Ea ee Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And ‘Déeetn 


he cause (a) ..Bronchopneumonia.... ee ee soos ceneeeeef Qe TICK ccc 


DUE TO 
Antecedent 
precedent icenees (=) any, () . Arberiosclerosis. reid : 13 yrs. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS i: Ls 
Conditions contributing to the death but not Psychosis with cerebrai arteriosclerosis 3 Tse 


related to the disease or condition causing death, 
19a, DATE OF pent 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY «© 


x —— Yes _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) ’ . 

HOMICIDE -—~ INJURY = 


ae (Month) (Day) (Year) (Ilour) | Wheat OCCURED =——— | HOW DID INJURY OCCUR? 


ce) —— While at Not While 
INJURY m. Work { At Work (] 


22. I hereby certify that I attended the deceased from April J019.52., to .June..29..., 1953. that I last saw the deceased 


alive on .June..29 19.53., and that death occurred at 9230. PM .., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


rtin Gross, M. D. kesville, Md. 
23. BURIAL, CREM. a | DATE THEREOF [a F CEM! C SREMATS 


LP (Specify) Z 5S 
LE ee ae »g 25-41 EGISTRAR’S SIGNATUR! 
[eee $2, /9E3: 


$A NvIuna @ 


bee “Te 


A 194] 


5971 
MARYLAND STATE DEPARTMENT OF HEALTH wey 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


f 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or cundition causing death. 


19s. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Ni 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 


OF __ office bidg., etc.) 
HOMICIDE in 


INJUR’ 


1 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B COUNTY Dp STATE  - COUNTY 4 
we s MARYLAND LH Ltalnced AN ele. 
: i RURAL-ond ) LENGTH OF STAY IT R 
= m ih a outside Beg imita, write RUI ans Our tele pikes} ou ‘Y dr — le curpo. ite Himita, write RURAL and ve nearest town) 
25 TOWN ‘ TOWN 
by HOSPITAL aa Ye 4 STREE if rural, give iocation) 
ey INSTITUTION OR 2 pi ne ey) a 
ag STREET ADDRESS 
Ze “3. NAME OF pi = 
ee 1982 
2 7. SINGLE, MARRIED, funder 24 bra. 
2s WIDOWED, DIVOR Hours | Min. 
ba (Specify) 
o 3s 
B. 6s 
QA 3° 
4 | fi/ FEVEHS 
os 15. Was Dackasen Evur In USS. D Forces? | 16. SocrAL Sacunity No. 
@ So (Yee, no, oF unknown) | It yee, give. War or dates of eet 
° nei jeervice) 2 zy 
a Be == = fetes Sos a eeeneg 
i 18. MEDICAL CERTIFICATION 
a as INTERVAL Brwemn 
a Bs I. DISEASES OR CONDITIONS DIRECTLY Cw TO DEATH OngEer 7 DEata 
a f ne 
a H Yi Immediate cause @sce - 2 Lt cae A... ee ek re eee 
gaa 0,/ Antecedent cause(s) Antics 
4 Diseases or conditions, ifany, (b)._. “Gh 0 oe 
Zz & giving rise to the above causa —= 
Be stating the underlying cause jact_ @ 
ase 
= ze 
i 
2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TIME (Montb) (Day) (year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiieat Not While 
} INJURY m._| Work © At york 
22. I hereby certify that I attended the deceased fro 04.6, 19.24, to 
a Z 
alive on. Jtaok inp, 19.8.3 and that ie pecan d ato tt A uses and on the date aehe above, 
IGNAFBRIZ y Deferéo or title ATE SIGNED 
BL, Co a 4 ; : 
| o 3ofP3 
¢ 23. BURIAL, CREMATION | DAE OCATION (City, town, or eftmty), (State) 
Va MOA. ppc”) | 
( Lidtt tet lakes to Pit gaeade ill LViottttaen Man. Ls 
K s) ATE RE yey Fea IN QD [A FUNERAL DIRECTOR -~) ADDRESS 
= = AA 3 ze ete | eT gm AW an £ a hehe a. (Libre Hh. 
fy a= 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


"its Ee Rs DEATH: 2. Brae RESIDENCE (HOME) OF DECEASED: 
a 
MARYLAND COUNTY 


CITY (If outside corporate limita, write RURAL and } LENGTH OF STAY CITY CE outside, porate limits, write RURAL and give nearest town) 
OR give n it town) piace) OR ; 4 
‘OWN CoLaA * mites, y TOWN b 


aoePTaD OR STREET (If rurai, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF | 4. DATE (Month) (Day) (Year) 


SE) / 
Clype or Pit DEATH AS 


(Type of Print) 
9. AGE iast bytyday [It under T year [it under 24 bra, 
aye 


FS a ied al Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF | 12, CrmzEn of WHAT 


done duri: ost of working life, even ff retired) py f } Z FB Comurett, 
, 7 9 te 
s. ate R's Rae sae F 


ei Nete ff Lourne n/ 
15. Was Decxasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
(Yea, no, or wi wn) | (if yes, give war or dates of 
lservice) 7ioD 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf LK ante cause e=. hang. saaian dass, Sales 
‘50,0 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above causa 


atating the underlying cause faut 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ya O 
2h. eicie ae (Specify) | PLACE (Home, farm, factory, treet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF Cie bidg., ete.) 
HOMICIDE 


ly every item of information carefully. The correct age 
he causes of death clearly and legibly. 


ply of 
wot 


important. Physicians: please 


INJUR’ i 
ee (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


fie at Not Whiio 
INJURY m, “Wor At work 


is especially 


22. I hereby certify that I attended the paceted from. 


a 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(!5 97? 


CERTIFICATE OF DEATH 


£2. Reg. Dist. No. si 7 


PLACE OF DEATII: 2. 


county Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland __ COUNTY 


STAY 
lace) 


‘f Ate, 


CITY (If outside corporate limits, write RURAL] LENGTH OF 
OR yond give nearest town) Gn 


Sykesville 


CITY (if outside corporate limits, write RURAL and give nearest town) 
TowN Baltimore 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 


2 
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i) 
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Springfield StHosp.e 


3. 


To 
(Type or Prin) Hazel 


) (Middle) 
Inderrieden 


(Last) 


QUINN 


ADDRESS 
559 Bast 38th Street 
| 4. DATE (Month) (Day) (Year) 


peatu: 6-7 ~J3 19 


5. SEX: 
fem. 


$. SOLOR OR 


7. SINGLE, MARRIED, 
RACE; 
white 


WIDOWED, DIVORCED, 
(Specify): g epare 


8 DATE OF BIRTH: 


Nov.10,1899 


9. AGE fast birthday:|Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
53 {tents Days | Hours | Min. 


yrs. 


“Toa. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): none 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


13. FATHER'S NAME: 


15 Was DeckaseD Ever IN U.S.ARMED FORCES? 


(Yes, or upk.) 
Bree 


1. 


11. 


Joseph Inderrieden 


Haltimore,Md. 
14. MOTNER'S MAIDEN NAME: 


GARTSIDE 


16. SoctaL Security No.: 


(if Yes, give war or dates of 
serviee)’ 


17. INFORMANT & ADDRESS: 


Springfield State Hospital  —_ 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


172% 
immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause iast. 


 ..primary squam 


DUE TO 


« Thrombosis of both lower and ru 


tremity. F 
Dementia praecox,paranoid type 


OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


MEDICAL, CERTIFICATION 


Interval Between 
Onset And Death 


Wane 


~) Neoplastic metastatic disease . 


cell carcinoma of uterg, 


er ex-| 
le YrBe 


19a. DATE OF OPERATION: 


19). MAJOR FINDINGS OF OPERATION 


- - 


| 20, AUTOPSY 7 


21. 


TIME (Month) 
OF 


ACCIDENT 
SUICIDE 


(Speeify) PLACE (Home, farm, fastory, ee | 
HOMICIDE | 


offiee bldg., ete.) 
INJURY 


(CITY OR TOWN) (COUNTY) 


ts ae — 


7s 
(Hour) INJURY OCCURED 
While at= = Not While 


Work {] At Work 0 


(Day) (Year) 


INJURY 


| HOW DID_INJURY OCCUR? 


(Degree or title) 


AD: 


ease i 1999,, that I last saw the deceased 


on the date stated above. 
5 from the causes and ie epee 


DATE THEREOF 


_ 


MOVAL ecify) 


ADDRES: 
% ’ la , 4 . b 
NAME OF, :" RC ie OCA: on Hal Shegntte he “ © 


REGISTRAR'S SIGNAT' 


Vd 


DATE RECD BY B55| 


ase 2 LFEE 


24, FUNERAL DIRECTOR 
a hz 


VT: ae 


— 


IARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


f 19 i pe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9923 


7 | 
CERTIFICAT OF DEATH Reg. Dist. No. Sone 
I. PLACE OF DEATH: — == 2. USUAL RESIDENCE (OME) OF DECEASED: 

cour (Yetta ll. MARYLAND STATE td ___couNTY aaa 
CITY (If outside corporate Tipits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits,-yrite RURAL and give nearest town) 
OR on ay (in 2OR plsce) OR 

TOWN cece 

STREET ¥ 


please write the causes of death clearly and legibly. 


LO 
INSTITUTION OR : ADDRESS 
STREET ADDRES Ly. oud 
C “ - = 
3. NAME OF ‘ = i L 4. DATE th Day Yea 
DECEASED: i) + (Lag ne nth) ( a (Year) 4 
(Type or Print) DEATH: 19 $< 
5. SEX: 6. COLOR OR 1. SI 9. AGE last bjfthday:| Ir UNDER I YEAR| iP UNDER 24 HRS. 
R. Banden A 


ok SINGLE, RE ie DATE OF BIRTH: 

: DI ORCED, hs) D. . 
PA contd Specity) :77 Z/ £72 bed sg | bata] /Dave,| Hours || ay 
10s. USUAL OCCUPATION. Give kind of TL. re er as cotta ‘OR IRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


E. e i 


ss ra 
Lee MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.:| 17. INFORMANT & Al ee 
2) -043-373 Le Nlemce: tdtelt igbiccacde, ond) 


18 MEDICAL CERTIFICATIO! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lnerandiutelcnune «) Generalized Carcinomatosia... 
DUE TO 


15 Was Deckasep Ever IN fest i? 


(Yes,’no, or unk.)| (If Yes, give war or dates of 
. service) 


— 


Interval Between 
Onset And Death 


-5 mos... 


A 
ite gee ‘scnattian any, () Cancen..of cervix... aes ' FES 


giving rise to the above cause 
(oer. the underlying cause last, DUE TO 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Di abetes 2_yrs 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| none Yes] Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
NOMICIDE none INJURY none — 


TIME (Month) (Day) (Year) (Hour) [wn OCCURED HOW DID INJURY OCCUR? 
Insury not an injurym. [Wont “At word | not an injury 
22. I hereby certify that I attended the deceased from ..5—L2..... 192. hy 6-7 =....., 19. ee ‘that I last saw the deceased 


li “f= , 19. th the date stated above. 
alive on = 7... 53, and ed Heed at LO. 43 4, ou ee and on the date me eae bes 


IO om 
23. BURIAL, CREMATION, bed THEREOF NAM, rack 


re Pe SF | 
Wt ECD a fis SIGNATURE 


a 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


v/ 


ika 
MARYLAND STATE DEPARTMENT OF HEALTH i 974 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ee OF DECEASED: 
Carroll MARYLAND Carvorr 
CITY (i outside corporate limite, write RURAL and | LENGTH OF STAY SITY Ur outside corporate a write RURAL and give nearest town) 
OR tl thy 
z coamiifay --Sykesvillel “Béing= “g*no || Pow Rural --Sykesville 
HOSrITAL OR oR SDDRESS i ian 
__STREET ADDRESS Oakland Road 
3. NAMB OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
ee NEIL ROBERTS ee 
5. SEX & COLOR OR RACE] 7, SINGER. waa * | &. DATE OF BIRTH 9 AGE last hirthday | I under 1 Foar [Ir undor 20'ah. 
Me a tl 
male white Gpecty) SEALE 6-28-1952 Freon ks my a Da 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustngss om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or WHat 
done during mostra sipy eer life, even If retired) | INpusTRY Maryl and 2 2. i ry CouRrans, x 
13. FATHER'S NAME < | 14. MOTHER'S MAIDEN NAMA 3 . 
Vernon Roberts Elisabeth Lusche 


15. Was Drceasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcurity No. 17. INFORMANT AND ADDRESS 
Cea neg eee | Levees Run eer Or date none Wernth Roberts, Sykesville,Md.A@.D. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY we TO DEATH | Rar aan eee 


frm be 5 sii Drate 
Immediate cause (a)... oe Pea Li ae, 
FHIX Antecedent cause(s) 
Deere or conditions, Ifany, (b)..... e inca mil 


Ing tise to the ahove cauae 
oe the underlying cause jast 
(c) ! 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 


related to the disease or condition causing death, | 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes) No 


; IDENT Speci PLACE (Home, farm, factory, (CITY OR T 
21 pee (Specify) : ie oft Sees ee ry, street, ( OWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, Work At work 
22. I hereby rity that I attended the deceased trom. Pro fs 195.3, that I last saw the deceased 
alive vA ol A ., and that death occurred ath 3.50... Asm, from the causes and on the date stated above. 
SIGHNAT (Degree or title) ADDRESS / DATE SIGNED 
} - : S ghar 6/753. 
3, BUR! ‘AL, CREMATION | DATE THEREOF pe OF CEMETERY OR LOCATION (City, town, or count (State) 
BUN TAP” 6-8-1 Holy Famil Baltimore Co., Md. 


ee A BY LOCAL | 2 Ke, GIS ‘RAR’S ato 


Dw 3119 


24. FUNERAL DIRECTOR ADDRESS 
C. M. Waltz, Winfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!5 97°} 
z CERTIFICATE OF DEATH — oe 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEA! 
s 
ob county Carroll MARYLAND state Maryland COUNTY. ae 
S oo Choate corporate ee write RURAL| Bart we ae yes (If outside corporate limits, write RURAL and give nearest town) 
2 and give nearest town din this place’ 
3 town’ Sykesviile since 5/30/1 town Baltimore Gity 03-X 
ea ar oe 5 Sonnet (If rural give location) 
TION © 2 ADDRE: ri 
street appRess SPringfield State Hospital Carrollton Avenue (Ruxton=4) v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
DECEASED: oF 
(Type or Print) James Lyon 7 Death: June 26 13 53 
5. SEX: $. SOLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF uNoeR | YEAR| iF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Months; Daya 


Hours | Min. 
_male white (Specify): " marrgeq | 9/29/75 oe) 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Special agent 
13. FATHER’S NAME: 


Charles Lyon Rogers 


15 WAS Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


yrs. 
li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


14. MO" Baltimore, Maryland _/ United States. 
Anpa_Rebeeca Grogan. = 


17, INFORMANT & ADDRESS: 


for railroad 


16. SociaL Security No.: 


no = unknown Records - Springfield State Hospitas 
18. MEDICAL CERTIFICATION aw ee 
- ea OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
1, 
immediate cause (a) .Brenchopneumonia... ae 


please write the causes of death clearly and lépibly. 


DUE TO 
Antecedent causes (8) 
Diseases or conditions, if any, (b) . Giarrhea... 


ving rise to the ab 
Hating the underlying cause lest, DUE TO 
(c Ferre | 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Parkinson's disease , senile psychosis 5 | 10 yrs. 


related to the disease or condition causing death, 


3h days... 


19a, DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
a —— Yest) NoX}_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e vy ofiee bidg., ‘ete.) bie 


HOMICIDE gc INJ -—— —e 


TIME (Month) (Day) (Year) (Hour) et OCCURED =—-— HOW DID INJURY OCCUR? 
While at Not While 


. 2 J, MARGIN RESERVED FOR BINDING 
7 } a 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


lly important. Physicians 


oO 

= INJURY ~~~ m,_| Work At Work 1) ra? 
@ | 22, Thereby certify that I attended the deceased from S@pt.»..,19H7., to .June..26..., 1953.., that I last saw the deceased 
5 
y alive on .June..26, 19. 53. and that death occurred at 2252. PaMe... » from the. causes and on the date stated above. 
2 NATURE (Degree or title) DATE SIGNED 

G 2 Sykesville Md. 6/26/53 

ey, a | 23. B Heyy ets TION, . TION (City, to; or county) 7 7 (Sta 
O cy fecity) pee mn ) 1 


i{ 


~~ DATE } wig BY LOC4 ADRRESS 


VS. A156 


Ad L2G ; 
()_ REGIST , Yai ahaa Cpe A. $ / y LE on 
eee =. : . 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)59'7f 
ERTIFICATE OF DEATH Reg. Dist. No.7. ad 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Carta Cl MARYLAND STATE “courry Gell 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corffrate limits, wri: » RURAL and give nearest town) 
id give nearest town) (in_this place) OR 


5 iy 2 TOWN (ae ) 03 
: A Le 
NOSsPI L OR STREET ive i 

INSTITUTION OR _— ADDRESS 

STREET ADDRESS 


- NAME OF (First) (Middle) * (Lest) es E (Month) (Dry) (Year) 


thee or Pinn AWM IE — Y~ 9Co¥s'T ow a ey 


5. OF 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: . 2] IF UNDER 1 YEAR | Ir UNDER 24 HRs. 
RACE: WIDOWED, Dive cr ‘Months; Days | Hours | Min. 
Ya LP n of i (6- J 5TS- 18. : 5 
“0s. USUAL OCCUPATION..Give kind of 10b. AT btia aA OF BU! ESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during, st of working life, fe Tae COUNTRY? 
even if retired): 4 4 
13. Cal NAME: a 14. MOTHER’S MAIBEN NAME: > a 


, 


15 Was Deceaseo Fiver IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, gi ar or dates of 
aie ess 7 =_ My) lieffeces ed 
: 18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD}NG DEATH Onsag And Death 
if ? 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF —*| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


<<. — YesO Noy. 


ACCIDENT (Specify) rie age (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) — 
HOMICIDE Pts? PNIURY ie 


TIME (Monthy (Day) (Year) (Hour) [INJURY ; HOW DID INJURY OCCUR? 
INJURY 3 m. v= ay —— 


de 
‘rom the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Dae ia 2S 
Le NAM (o ee Sec “REM. 1p  G ON Bel =o town, or cdunty) (State) 


i i ant (B2tG <0 ADDRESS 


$A nvaund 


LHL oS NMI 


Marsal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


/\. PLACE OF DE, 


‘he, correct 


—. 


MARYLAND STATE 


LENGTH OF STAY 
in this place) 


= 


porate limits, write RURAL give nearest town) 


(Year) 
= 
wf 5 
IF UNDER 24 HRS. ks. 
Hours | Min, 


STREET 
ADDRESS 


Supply every item of information carefi 


» NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. 


% Se a 8. DATE OF BIRTH;, 
ID ‘D, DIVO: Me 
WAL A 


KIND OF BUSINESS OR | 11. BLB Co 4 (Stg 


ast by fr thday?| IF UNDER I YEAR 


Months | Days 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


(ods no, or unk.) 


service) 


I, DISEASES OR CONDITIONS DIRECTLY LE. 


430. 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying enuse Inst 


: please write the causes of death clearly and legibly, 


ARGIN RESERVED FOR BINDING 


UNFADING INK. 


H. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death hut not | 
‘a related to the disease or condition causing death. df ereaabic 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
rr ———— Yes No 
@ 21. ACCIDENT Specify) PLACE ee me factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SuIc) C office bldg., etc.) ., H 
IOMICIDE ome INJURY ——— : ane ee SS 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt eS 
INJURY oo. | work Get 


bth, 19d that I last saw the deceased 


22. I here ertify that I attended the deccased fj 
i from the causes and on the date stated above. 


he op ok. J... 3 and that deat occhrred at... d/23.A: 
4 URE : 


$ 
Caley ae 
23. Bi Pear TON 7 2 iy OF CEM grERY, 
Spectty) /) ye = 
(d+ A, y “4 f “ A 
. "BY LOG! i SL) OY TOR 


ata BY LOCAL 
pacthy 


( pmb} 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


§ “A NVANN 
1 6a NAS @ 


ims ok a 
Ha} ADS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0597 


2 
3 CERTIFICATE OF DEATH Reg. Dist. No. 4 
6 —— s 
3 1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 7 
2 au-etL ce 
& |/_ COUNTY MARYLAND STATE ____ county ent Ee 
. 27 CITY (if outside pees limits, write RURAL| LENGTH OF STAY CITY (If outside ofrvorate limits, write RURAL and give near town) 
al 
Li, Bias ive nparest als wy, (in this place) TOWN ; 
ez Z STREET (if rural give location) 
yy INSTITUTION OR ADDRESS arnt v 
STREET ADDRESS 
3. NAME OF _— (Middle): (Last) : |" 3 DATE (Month) (Day) (Year) 
DECEASED: Soautqyn iad 
tein LOC  MYerre, at. —/0- 9 ee 
EX: 3. aad OR 7. SINGLE, MARRIED, 8. DATE OF eee: ae Re acl WGtraay | uN I YEAR | IF UNDER 24 HRS, 


Hours | Min. 


Months) Days 


RACE; ma WIDOWED, DIVORCED,, 
Mile| Sei Papi 1-F-1388\| O67 = 
ja. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR "YW. BIRTHPLACE 1 Yeu or “2 country) : 
work done during most of working lif INDUS’ A 
tren if retired) <7 -C-£9-¢74y 9 Ga. 
13. FATHER’S NAME: 5 | 14. Weod M. EN Yeu) rs, = 
7, ae’. 
Frank Déyrtig QVLo 
15 Was Deceased Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ee Yes, give war or dates of tre z 
fLtorda!) 


hg ie) age 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
TRY? 


Interval Between 


eh A OCLL« OE PRY 
Immediate cause C) eee sere sceaaflancarene sane nenenanetnngesines rt ry ee 40 eens ci SE 
Antecedent causes (s} ora brett. VC Carl; Ce DAIL bs Hal 4 (AA 

Perr ite Gh sten/, reps aepeaiess hb ae ee é a ma EO. 


stating the underlying cause Inst, DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ia | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


#24 2S | 


20. AUTOPSY t 


Yes No a 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNJURY 
ue (Month) (Day) (Year) (Hour) | Wine at pe HOW DID INJURY OCCUR? 
INJURY m. ork [ 


Work) “Atwerko | 
22. 1 ey ove I ci the deceased from 4 $1 hy $3, to C- 7 -. , 19. &. O that J I lant: saw the deceased 


” 19.9 ee a, from the causes and on the date stated above. 


y ae (Degree or title) DAT ba 
DATE stale 
o Li 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


'23. BURIAL, rapes) | 

MOVAL pecify) \g-4s- 53 LL 

x het 53 BY LOCAL] REGISTRAR'S ay ay, 
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